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=IN COLD PACK TECHNIQUE 


Greater therapeutic benefit, new comfort for patients, instant 
availability—the revolutionary Freez-A-Bag technique has all these 
advantages. Vulcanized bags of soft, durable, washable rubber—per- 
manently sealed without metal or plastic projections— 

contain a liquid which freezes to a crystalline semi-solid. 

Colder than ice (15° F.), Freez-A-Bags absorb body 

heat faster. Flexible when frozen, they are easily molded 

to body contours, lie flat without bulkiness. Always ready 

for immediate use in their freezer cabinet, Freez-A-Bags 

eliminate the manufacture, purchase, storage, handling 

or cracking of ice for cold applications ... 

save time, labor and money. 


Exclusive with American Hospital Supply Corporation, the Freez- 
A-Bag technique is further evidence of American’s leadership 
in discovering and procuring ... conceiving and developing... 
the better equipment, better products, that make our hospitals 


finest in the world. 


Let the American man help you plan your hospital’s future. 
It pays. 











PLAN WITH AMERICAN GP the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION © General Offices—Evanston, Illinois 
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As Others See Us 


Hospital Prices: How Much? 


IKE the five cent cigar and the 

65-cent businessman’s lunch, the 
inexpensive appendectomy is a thing 
of the past. 

But to a public long accustomed to 
thinking of hospitals first as non-profit 
organizations and secondly as charity 
agencies, it is constantly shocking to 
find that every day spent of necessity 
in the plain, medicine-scented sur- 
roundings of a hometown hospital can 
put almost as much of a dent in the 
pocketbook as would a Gold Coast 
hotel room for the day, or night amid 
the much livelier pleasures of Miami 
Beach in mid-winter. 

For the past 10 years and longer, 
however, hospital prices have shown 
a constant upward trend. Americans 
the country over today find themselves 
paying the equivalent of de luxe hotel 
prices, generally from $12 to $20 a 
day, whenever they retreat to those 
centers for the treatment of man’s ills. 

Among Connecticut residents New 
Haveners may count themselves lucky 
since our three big hospitals have rates 
that, taken together, run a little lower 
than most of those in other Nutmeg 
cities. But even this blessing aver- 
ages between $14.67 and $16.21 a day 
in a semi-private room with special 
service charges thrown in. 

According to a March survey by the 
Connecticut Hospital Service, other- 
wise known as the Blue Cross, average 
daily semi-private room charges, plus 
average daily charges for Blue Cross 
special services, totaled $16.21 in 
St. Raphael’s Hospital, $15.59 at 
Grace Hospital, and $14.67 at New 
Haven Hospital. Since the first of 
July, however, rate increases at the 
Grace-New Haven Community Hos- 
pital have jumped the rate in both 
those institutions by about $2. 

In the face of such rates, the ques- 
tions that more and more New Ha- 
veners as well as other Americans are 
asking themselves today are: How 
many people can face a hospital bill 
computed on a $20, $15, or even ona 
$10 a day basis? What causes such a 





Reprinted, by permission, from the Aug. 
1, 1948 New Haven Register, New Haven, 
Conn, 
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rate? And is there any possibility of 
its being reduced in the future? 

The answers to these questions are 
as complex as dissertations on the cost- 
of-living-index or a balanced national 
budget. They run all the way from 
the hosannas of the social medicine 
theorists, who say here is proof that 
private medicine is unable to make 
people physically well without threat- 
ening their financial health, to the 
hallelujahs of the “status-quo-ers” 
who claim that Government handling 
of increasingly expensive medical ser- 
vices would only send costs—and the 
public debt—rocketing skywards. 

And they all seem to indicate 

that there can be no appreciable 
drop in prices in the forseeable 
future; that more expensive la- 
bor, more expensive food, new 
and expensive medical procedures 
—all the factors that make for 
the high cost of living anywhere 
—have naturally pushed hospital 
costs up; that people who have 
become used to paying almost 
twice as much to maintain them- 
selves at home as they did in the 
ninteen-thirties must similarly 
adapt themselves to the need for 
paying more maintenance in vol- 
untary, non-profit hospitals. 

Indicative of this acceptance of the 
trend is the recent announcement by 
the Connecticut Hospital Service that 
an “Optional Rider” will shortly be 
made available to all its subscribers. 
For an additional 90 cents per family 
a month, or 30 cents per individual 
contract, the organization will hence- 
forth pay $9 instead of its present $6 
per day on the cost of a hospital room. 
Though increased rates for Special 
Services have also become effective in 
many hospitals, the Blue Cross direc- 
tor, Robert Parnall, says that his 
agency will continue to meet all those 
costs without passing on any of the 
price rise to subscribers. 

“We have not raised our rates,” 
says Parnell, “I want to stress that. 
But because of the upward climb of 
hospital rates we’ve attempted to work 
out a plan by which our subscribers 





will receive higher room credits 
through the payment of additional 
dues. People who don’t want the 
added coverage don’t have to take it.” 

People who do not have Blue Cross 
membership, of course, do not have 
an opportunity for even this lighten- 
ing of the burden of hospital costs, and 
they are the people who feel most 
severely the bite of expenses which 
Albert W. Snoke, M. D., director of 
Grace-New Haven Community Hos- 
pital, says have been pared to an ab- 
solute minimum. 

Working on the basis of a patient- 
day rate of about $16, Dr. Snoke says 
that the most expensive item on a 
hospital customer’s bill is the nursing 
service that goes with his room. It 
runs to about $5.55 for the 24 hours 
that a nurse is kept on duty. Food 
comes next, running to about $2.24 a 
day. 

Administrative overhead, including 
such expenses as insurance, telephone 
and postage bills, interest on bonds, 
costs in the vicinity of $1.78 a day— 
and in the complexities of modern 
hospital management, administration 
is a very important item. 

Laundry and bed linen, the 
most obviously white things in a 
hospital are kept clean for you 
to the, tune of about 96 cents a 
day; housekeeping costs you 86 
cents, light and heat 85 cents; 
and the pharmacy’s preparation 
of your medicines runs to about 
81 cents. 


Maintenance of the hospital, paint- 
ing, plumbing, etc., is included on your 
bill for about 77 cents. The elaborate 
X-ray laboratories take about 65 cents 
from you. Anaesthesia facilities are 
accounted for-by about 19 cents. The 
records—over 450,000 case histories 
are kept on file and that requires lots 
of work—need some 17 cents of your 
daily bill. Social service facilities 
cost 10 cents. Laboratories cost nine 
cents; and the physical therapy facil- 
ities take six cents out-of your budget. 
In addition, about 55 cents of your 
daily $15 or $16 goes into miscellan- 
eous expenses. 

All of these services are admittedly 
not used by every patient who oc- 
cupies a bed in the hospital. But they 
are there, just as the fire and police 
departments are available to any New 
Havener in an emergency, and every 
person sick enough to be admitted to 

(Continued on page 60) 
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LAKEWOOD HOSPITAL 
Cleveland, Ohio 
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in hospital plumbing. 


CHICAGO 


LYING-IN HOSPITAL 
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Connie DURACLAY*—it is entirely different from any other material 
used in hospital fixtures. Scalding liquids don’t affect it — neither 
does icy water — nor sudden changes from one to the other. 
Although it is in constant use in hundreds of hospitals, we know 
of not one case where Duraclay has been harmed by thermal shock! 
Duraclay. is stain-proof, too . . . resistant to shocks and abrasions 
... and it cleans with the swish of a damp cloth. It is available in a 
complete line of Crane hospital sinks and baths. Crane supplies also 
a full choice of specialized equipment—in fact, every last requirement 


Ask your Crane Branch, Crane Wholesaler, or Plumbing Contrac- 
tor for full information on the Crane hospital line when you plan a 
new plumbing installation or modernize your present facilities. Mean- 
time, write for your free copy of the Crane Hospital Catalog. 


— ses $f DURACLAY exceeds the rigid tests imposed on earthenware (vitreous glazed) 


Bureau of Standards. 


NE 


established in Simplified Practice Recommendations R-106-41 of the National 


CRANE CO., GENERAL OFFICES? 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING 
VALVES © FITTINGS « PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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How's Business? 











By KENNETH A. BRENT 

OSPITAL finances just 

will not behave. We are 
forced to come to this con- 
clusion after examining our 
latest set of figures for 
October. Just after we had 
spent several months en- 
thusing over the way. re- 
ceipt and expenditure fig- 
ures Were coming closer 
together, what happens? In 
October, the divergence 
again sets in. We hope this is 
just temporary. 

In the matter of receipts 
and expenditures based on 
occupied beds, we find Octo- 
ber recording new highs. The 
average American hospital is 
now collecting $420 per 
month for every occupied 
bed, something which 
amounts to $14 per day for a 
30-day month. But at the 
same time, the average hos- 
pital is spending $14.53 per 
day for each occupied bed. 
So, if you are the average 
hospital, you are losing 53 
cents a day for every patient 
you accommodate. 

Occupancy bounced up 
slightly, but still failed to 
reach 80 per cent. It remains 
at the same general level at 
which it has been since June. 

Next month Hospital 
Management will present its 
annual How’s Business 
round-up which will cover 
two pages and offer features 
not possible in the regular 
monthly reports. In addition 
to this page, we will publish 
occupancy and financial fig- 
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ORDER THROUGH YOUR DEALER 


| BAGS R & BLA CS 


Division of The Kendall Company, Chicago 16 
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Curity Suture Laboratories 


ESEARCH .. .TO ESTABLISH A FINE BALANCE 
—_ OF NECESSARY CHARACTERISTICS 
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hon-absorbable 
sutures 


Widely known, widely used, 


Curity Sutures satisfy 
exacting surgical demands 


The quality of Curity Non-absorbable 
Sutures is high, uniform and constant. 
That’s why surgeons rely today—as 
they have for many years—on Curity 
Sutures for all types of exacting oper- 
ative work. It is dependable performance 
that has made Curity Dermal and 
Tension Sutures, for instance, the most 
widely used skin and stay sutures in 
current surgery. 


Convenience, Economy 


Curity suture packages are designed 
for convenience and economy. For 
quick emergency use, choose a sterile 
envelope or tube. When time is not a 
factor, save money with non-sterile 
boxes or spools. In either case, Curity 
Non-absorbable Sutures will meet your 
needs exactly. 


Variety of Choice 


Curity Non-absorbable Sutures com- 
prise Dermal and Tension, ZYTOR— 
braided or single filament (the original 
suture made from nylon), Silk, Silk- 
worm Gut and Horsehair Sutures. 
Choose from them according to your 
preference or need at your regular 
source of surgical supply. Rely on all 
of them for dependable performance! 









REG.U.S, PAT. OFF, 


SUTURES 
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Out of the ordinary... 


and a splendid good will builder for 
your hospital . . . a special birth 
certificate with the name and pic- 
ture of your hospital. 


Every Hollister Inscribed Birth 
Certificate presented to each new 
mother is a courtesy -from your 
hospital that lasts a lifetime . . . in 
a manner, becomes a part of family 
tradition. 


> 


Begin now to develop a loyal 
“alumni group” among the infants 
born in your hospital. 


Write for this portfolio giving full in- 
formation on Hollister Birth Certificate 

Service... and for 
samples of the 
many styles of Hol- 
lister Certificates 
used byleadinghos- 
pitals nationwide. 







Franklin C. Hollister. 
XL 


833, North Orleans St. 
CHICAGO 10 
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Digests of AHA 
Papers “Excellent” 

To the Editor: I read your maga- 
zine with a great deal of interest and 
I want to compliment you on your 


last (October) issue, in which you 
gave such a complete coverage of the 
American Hospital Association Con- 
vention. The digests of the papers 
given were excellent. 
Walter M. Oliver, 
Administrator. 
Children’s Hospital, 
San Francisco, California. 


Editor’s note: Thank you. 

¢ 
Cowardly Cudgels? 

To the Editor: The article “How 
Are Hospitals Getting Along with 
Doctors?” appearing in your October 
1948 issue was read with much inter- 
est, particularly your reporting of the 
discussion “The Relationship of Spe- 
cialty Fees to Hospital Finances” 
which took place at the recent meet- 
ing of the American Hospital Associa- 
tion. 

Doctor Bachmeyer’s statement that 
“the specialties bring in sixty per 
cent of the hospital’s income but they 
represent but thirty per cent of the 
hospital’s costs” is thought provok- 
ing. I believe that Doctor Bachmeyer 
must have meant “the specialists” 
rather than the “the specialties” be- 
cause quite obviously, the specialists 
are necessary for the existence of the 
specialties within the hospital. 

On the other hand, if the specialists 
choose to transfer their practices to 
premises other than those of the hos- 
pital building, the specialties must 
perforce follow. Should this come to 
pass, the hospitals will lose their very 
annoying specialist problem and also, 
incidentally, sixty per cent of their in- 
come. 

Doctor Bachmeyer further ob- 
served that hospitals are not prac- 
ticing medicine, but they are offer- 
ing a service to the sick and injured. 
They are not “offering a service,” 
they are selling it. Selling it, further- 
more, at the handsome profit as is in- 
dicated by Doctor Bachmeyer’s fig- 
ures. This profit is earned, as is in- 
dicated above, by the specialist in- 





volved; no “specialty” per se has 
ever earned a fee or realized a profit. 

It would seem then that the spe- 
cialist earns the profit and the hospi- 
tal pockets it. The pocketing appar- 
ently changes the profit into some- 
thing quite different, I know not 
what, as hospital spokésmen continu- 
ously reiterate that voluntary hospi- 
tals do not make a profit. 

Doctor Bachmeyer’s statement 
that the hospital threatens its tax free 
status by turning over surplus moneys 
to a specialist is true in only one or 
two states. It might be added that if 
the hospital is conducting its busi- 
ness on a basis that is equitable to the 
specialists involved, the hospital will 
not be faced with this problem. In 
other words, the doctor will be col- 
lecting his own fees and paying the 
hospital either a flat or percentage 
rental. 

Doctor Bachmeyer’s bringing in the 
threat of the possibility of a ground 
swell of unfavorable public opinion if 
the specialist is allowed to practice on 
an ethical basis and his raising the 
spectre of socialized medicine, are two 
of the most cowardly cudgels yet 
taken in hand by.a hospital spokes- 
man to bludgeon the medical profes- 
sion into obeisance. 

William C. Stronach, 

Executive Secretary. 
The American College of Radiology, 
Chicago, Illinois. 


Editor’s note: This is an open 
forum. Anybody else want to com- 
ment? 

e 
Eliminating 
Overpayment 

To the Editor: In the letter which 
I wrote you last spring, I said the 
Branch +7, Veterans Administration, 
wanted to do a real job to hold down 
overpayments of subsistence to vet- 
erans in training under PL 346. The 
overpayment picture today is an im- 
proved one, thanks to your coopera- 
tion. 

I want to drive ahead to eliminate 
overpayment altogether. If I can 
have your cooperation again I think 
we can accomplish the job. 

The cooperation I have in mind 
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active, truly effective 
Germicidal Soap! 


HERE’S WHY {llal Is INVALUABLE 
FOR THE ENTIRE HOSPITAL! 


For Doctors, Nurses, Dietitians, Food-Handlers, Patients 
For Surgical Scrub-Up, Routine and Pre-Operative Washing of Patients 
For Personal Use as Well 


dial used regularly, decidedly and permanently 


dial has been reported as retarding and quickly 
reduces the skin bacterial count. 


clearing up certain types of superficial fungous 
. infections commonly known as “‘athlete’s foot.” 
dial reduces the hazard of communicable respira- 


2 : ‘ dial used regularly decreases the incidence of 
tory and intestinal disorders. 


pyogenic skin infections. 


dial has been found helpful in clearing up some dia has a cumulative effect — protection increases 


types of acne and certain skin disorders such as 
pimples, blackheads and surface blemishes. 


. 
dial prevents the bacterial decomposition of per- 
spiration, thus eliminates perspiratory odor for 
patients and personnel alike. 


with repeated use and even continues for days be- 
tween uses or after use is stopped. 


dial is non-toxic, non-irritating, non-sensitizing. 
Hundreds of patch tests, in addition to exclusive 
use of G-11 soap by large numbers of people over 
periods of two years, confirm this claim. 





Ml thie TOOAS/ 


(Attach to hospital letterhead or purchase order form, please) 


Please ship immediately one case (72 large 4% oz. bars) of Dial at $12.00 per case 
delivered (continental United States only). NOTE: This is a special introductory 
offer; the minimum order is normally two gross (4 cases). 


[| Send a free copy of the booklet, ““A Germicidal Soap—Its Significance to the 
Medical Profession,”’ including a list of articles on G-11 soaps which appeared 
in recent medical journals. 


[| Send me literature and prices on “Antiseptic Liquid Soap for Surgical Scrub-Up” 
(if liquid soap is preferred), 
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CHECK THESE 
FACTORS 
IN PRESSURE 
STERILIZATION 





STEAM PENETRATING TO 
CENTER OF BUNDLE 
PACKS 


GAUGES AND RECORDER 
READING CORRECTLY 








TIME AND TEMPERATURE 
ADEQUATE 


Diack Controls have been 
checking these factors and 
assuring positive steriliza- 
tion for 38 years. 


ROYAL OAK, MICHIGAN 

















will entail no extra cost to your or- 
ganization or to the employer. 

Here is all that is involved: As 
soon as a veteran discontinues his 
training for any reason prior to com- 
pletion, whether by resignation, dis- 
charge, etc., the employer should 
notify the Veterans Administration 
Regional Office immediately. He 
should use VA Form 7-1908, if he has 
it on hand. If not, he can use his own 
form or letterhead. 

If the employer uses his own letter- 
head to report an_ interruption, 
captioning it as below, it will save 
thousands of man hours annually in 
the regional office: 

Interruption John Doe, C Number 

The important thing is to get the 
notice of interruption to the regional 
office as soon as the veteran quits 
training. Too, as soon as the employ- 
er starts paying the journeyman wage 
or the top wage set in the training 
program, the employer should notify 
the regional office. 

You will help the Veterans Ad- 
ministration do a better job if you 
will get this message to your mem- 
bers. If you so desire, members of our 
staff will help you with the technical 
aspects of the content of any com- 
munication you may send to your 
members. Call on us for assistance. 
A suggestion is attached. 

I appreciate your cooperation in 
communicating the nature of this 
problem on to your members. I know 
it will help eliminate overpayments. 

Chas. G. Beck, 
Deputy Administrator. 
Veterans Administration, 
Chicago, Illinois. 


Could You Help 
Us Please? 

To the Editor: We shall appreciate 
it very much if you will kindly advise 
us where the National Association of 
Pharmacists has its headquarters lo- 
cated. 

Sister Mary Aquin, R.S.M. 


Administrator 
St. Rita’s Hospital 
Lima, Ohio. 
Editor’s Note: The American 
Pharmaceutical Association is at 


2215 Constitution Avenue, Washing- 
ton 7, D. C. Robert P. Fischelis is 
secretary. The American Society of 
Hospital Pharmacists is at the same 


address. Gloria F. Niemeyer is ex- 
ecutive secretary. 


To the Editor: Could you tell me, 
please, where I could secure a manu- 
al, textbook or other information 
which would give details about the 
financial aspects of hospital adminis- 
tration? If there are available re- 
prints of studies which have been 
made of how individual hospitals 
have met their fiscal problems, formu- 
lated credit ratings, or effected col- 
lections in non-charity cases, these 
would be particularly helpful. 

Stanley D. Brown 

Advertising Department 
Dresser Manufacturing Division 
Dresser Industries, Inc. 
Bradford, Pa. 


Editor’s note: The best reference 
for this information is “Hospital Or- 
ganization and Management” by 
Malcolm T. MacEachern, M. D., 
published by Physicians’ Record Co., 
161 W. Harrison St., Chicago 5, Ill. 
Each chapter has a bibliography. In- 
formation also can be obtained from: 
Helen Pruitt, librarian, The Bacon 
Library, 18 E. Division St., Chicago 
10, Ill., and Bill Markey, C.P.A., 
American Hospital Association, 18 E. 
Division St., Chicago 10, Til. 


What Is Right Load 


for Washers? 


To the Editor: Please send us: 


tables showing the right load for our 
washer, wheel size 30 x 36. 


Could you also advise us where to 
buy knitted laundry bags? 


Madge C. Bardsley, R. N., 
Superintendent. 

Wm. Crispe Hospital, 

Plainwell, Michigan. 


Editor’s note: The recommended 
load for a metal wheel, 30 x 36, is 60 
pounds. For a wood wheel of that 
size, 50 pounds. 

If work is excessively soiled reduce 
these amounts a little, say 10 per cent. 

In case of necessity, work being 
only average soil, I would permit a 
peak load of about 72 pounds for a 
metal 30 x 36 wheel, about 60 for the 
wooden 30 x 36. This should be done 
only in emergency, however, or to 
make work come out even at end of 
day. 
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SNIDER’S CATSUP 
SNIDER’S CHIL} SAUCE 
SNIDER’S COCKTAIL SAUCE 
Now packed with G.F. 

- PREMIUM COUPONS! 
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“To Talk of Many Things” 


Why Communities Should 
Help Their Hospitals 


By BRYCE L. TWITTY 
Administrator, Hillcrest Memorial 
Hospital 
Tulsa, Oklahoma 


CCASIONALLY some person 

either un-informed or misin- 
formed will ask the question, “Why 
should I help hospitals financially or 
otherwise?” Many times this ques- 
tion is followed by the statement— 
“Hospitals certainly do charge 
enough”’. 

Having spent almost all of my 
adult life in the administration of hos- 
pitals, I hope the following will give 
the answers. I feel that in every 
form of benevolence, without any ex- 
ception, the cause of the sick should 
come first—before the orphan’s 
home, before the schools, before any 
and all civic groups. My reasons for 
this are as follows: 

1. The statement made, “why 
help hospitals—hospitals charge 
enough” is the principal reason why 
hospitals need help. If it did not cost 
anything to care for the sick, hospi- 
tals would not need help. When you 
put a patient in bed, feed him in bed, 
bathe him in bed, give him toilet serv- 
ice in bed, change the linens several 
times a day, give him three eight- 
hour shifts of constant care with 
drugs, dressings, laboratory and hun- 
dreds of other necessities you are 
spending money. If one is paying 
$6.00 a day for care in a hospital, he 
is only paying 25c an hour, because 
he gets 24 hour care. The average 
patient is served 37 times in a 24-hour 
period in a hospital. Ninety-three 
per cent of those who administer to 
the sick’s needs are professional peo- 
ple who have spent from three to ten 
years preparing themselves, before 
the law of the land will permit them 
to care for the sick. 

Thus the first reason is that it 
costs the hospital so much to care for 
the sick that many people cannot re- 
imburse the institution for this serv- 
ice. Thus friends are expected and 
should count it the highest privilege 
to contribute this difference in what 


“ 


the patients can pay, if anything, and 
what it costs the hospital to care for 
them. 

Oftentimes when you say that a 
church hospital or community hospi- 
tal is a non-profit, charity institution 
the un-informed or misinformed will 
immediately ask, “how much charity 
does the hospital do?” The question 
is not “how much charity does your 
hospital do?” The question is “how 
much charity do you do at your hos- 
pital?” 

The institution, like a church, the 
Red Cross or any other benevolent in- 
stitution is purely a service institu- 
tion. Its stewardship is the proper 
use of the facilities provided by the 
community. It is exempt from taxes 
so that you can give to the sick poor 
through the hospital, “‘not so the hos- 
pital can render charity’’, but so that 
“you can do charity through the hos- 
pital.” The responsibility is yours. 
If adequate facilities for the sick poor 
are not provided, and you want to 
know who is responsible—‘Look in 
the mirror”. ; 

2. The second reason for helping 
the sick is that the sick are helpless 
and cannot help themselves. This 
should challenge the best that is in us 
all. All equity, all chivalry, all 
human kindness, demands and dic- 
tates that the helpless should come 
first. It is great to help a child 
through school. No sane _ person 
would debate this. Yet this child 
won’t die if he is unable to go to 
school. He can help himself. 

3. The third reason is that the sick 
must have help or they will die. You 
can close your Chamber of Commerce, 
your university, your public schools, 
and fail to have a Community Chest 
Drive—no one will suffer and none 
will die, but lock the door of a great 
hospital and many will suffer, some 
will die. Therefore, the care of the 
sick must come first. 

4. The fourth reason the sick 
should come first in all benevolence 
is that God, Himself, demands no less. 
The Bible, from the first chapter to 


the last, tells us that we are our broth- 
er’s keeper. God, Himself, has sworn 
that “Your Brother’s blood will cry 
up from the ground against you”— 
that you are responsible for his wel- 
fare. The only description of Hell in 
the Bible is where a rich man in Hell 
pleads for mercy and forgiveness from 
one who lay sick at his door, and the 
rich man had refused even to give him 
the crumbs that fell from his table. 
Yet the crumbs that fall from the 
tables of Oklahoma’s great citizenship 
would more than care for the needy 
who are sick and needing help. 

5. Christ, Himself, sets the ex- 
ample. Everywhere the Blessed 
Savior went, he left the crowd or what- 
ever he was doing, to go to the bed of 
the sick. To have to ask a Christian 
to help the sick a second time is to 
challenge his sincerity. Seven-eighths 
of Christ’s recorded miracles were 
miracles of healing. The only para- 
ble where you and I are commanded 
to go do likewise is where a sick man 
was picked up, carried to the hospi- 
tal, the bill was paid in advance and 
any balance was guaranteed. The 
trouble with the world today is that 
many people want to be the “Good 
Samaritan”, without paying the inn- 
keeper. 

6. The care of the sick is practical 
Christianity—it is walking exactly in 
the footsteps of our Savior, who, while 
here Himself went about doing good. 
It is just as impossible to be a friend 
of Christ and not have compassion on 
the sick as it is to be daylight and dark 
at the same time. I venture to say 
that the thing that is hurting our 
Protestant churches more today than 
anything in the world is their attitude 
toward the sick—their failure to'meas- 
ure up to this great responsibility and 
opportunity. You do not wonder 
that one reads about “the barren 
fig tree” or of “sounding brass and 
tinkling cymbals”. God, Himself, 
says “Away with your burnt offer- 
ings and sacrifices when you do not 
love my people.” He goes on to say 
that “your sacrifices are an abomina- 
tion unto my soul and a stench unto 
my nostrils’. 

7. The care of the sick, by lifting 


‘the burden and giving hope to the 


hopeless, fortifies, encourages and 
gladdens the heart of the down-trod- 
den, beaten and broken humanity. 
Example, Thurman Miles, a little 
(Continued on page 58) 
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A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of any hospital sending in 
questions will be avoided. 





Problem: The medical record li- 
brarian of a large hospital writes: 
We have a number of patients 
brought to the hospital for certain ex- 
aminations, such as blood transfu- 
sions, gall bladder visualization, basal 
metabolism and other examinations 
requiring a stay of four to six hours 
on the average. The medical staff 
wants to know: Should such cases as 
mentioned above be admitted to the 
hospital and is it necessary to have a 
complete physical examination and 
history of each? 

Answer: Whether or not a patient 
should be admitted in the usual way 
when coming to the hospital for diag- 
nosis or treatment depends on the 
adopted policy of the institution. As 
a general policy it is the custom to ad- 
mit all patients who occupy a bed in 
the hospital for more than one hour. 
In the case under consideration, a 
period of five to six hours is men- 
tioned. Under such circumstances it 
would be best to admit the patient to 
a bed in the hospital and provide at 
least a brief history or description of 
condition, with follow up notes on re- 
turn visits incorporated in the record. 
A brief report of the physical exami- 


nation is most valuable to the clinical 
laboratory and radiological depart- 
ment in making a more comprehen- 
sive and thorough study of the patient 
diagnostically. This, of course, in- 
volves additional trouble and expense 
to the patient but it does seem rather 
inconsistent with comfortable care to 
have him sitting around four to six 
hours, usually on a hard chair or 
bench. 


Problem: Does the American Col- 
lege of Surgeons require a specific 
percentage of autopsies for uncondi- 
tional approval? 

Answer: The American College of 
Surgeons has not stipulated that a 
certain percentage of autopsies be se- 
cured for full approval. This is be- 
cause of the extreme difficulty, if not 
impossibility, of securing autopsies in 
some localities. However, every hos- 
pital is encouraged to secure as many 
autopsies as possible and fully ap- 
proved institutions are expected to se- 
cure a minimum of 15 to 20 per cent 
at least. 


Problem: What regulations are 
existing about the performing of 
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autopsies in hospitals? Is it accept- 
able to maintain the status of a hospi- 
tal as a recognized teaching hospital 
if the autopsies are performed either 
at an undertaking parlor or, at some 
central pathological laboratory well 
equipped to handle this procedure if 
the pathological material is made 
available to the original hospital for 
conference and demonstration to the 
medical staff? Is there any objec- 
tion to taking specimens to a central 
laboratory for description, section 
and diagnosis provided the slide, re- 
port and the material is returned to 
the hospital? 

Answer: There are no rules and 
regulations that apply specifically to 
performing of autopsies in hospitals 
other than the written witnessed per- 
mission of the nearest of kin or legal 
authority. In a teaching hospital or 
one which has interns and residents 
in training it is highly desirable to 
have all autopsies performed in the 
hospital in order to make it more con- 
venient for the attendance of mem- 
bers of the resident and the attending 
medical staff, particularly during the 
busy hours. When autopsies are per- 
formed outside of the hospital it is 
not so conducive to a good attendance 
of interns, residents and members 
of the attending staff. This applies 
to the doing of autopsies in the central 
pathological laboratory as well as the 
undertaking parlor. It is quite pos- 
sible to demonstrate the pathologic 
material to the residents and the at- 
tending staff regardless of where the 
autopsy is done but it is a great ad- 
vantage for these to be present at the 
autopsy in order to see the diseased 
organ in situ. There is no objection 
to taking the pathological specimen 
to a central laboratory for sectioning 
and description provided the slide, 
the report and the material are re- 
turned to the hospital. 


Problem: In securing the percent- 
age of autopsies is a total number of 
deaths to be used? By that is meant 
those under 48 hours as well as those 
over 48 hours. Also are those autop- 
sies done by the county physician to 
be included in the count? 

Answer: The percentage of autop- 
sies should be based on the total 
deaths of patients admitted to the 
hospital regardless of the length of 
time they remain there. This would 
include the autopsies done by the 
county physician or coroner. 
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. Water retention (excessive gain in weight— 
pitting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, 
accelerates this process. Vice versa, sodium 
GALT restriction can prevent water retention. 


SODIUM 


Neocurtasal, completely sodium free salt, palat- 
ably seasons low sodium diets. Neocurtasal 
looks, tastes, and is used like ordinary table 
salt. Available in convenient 2 oz. shakers and 
8 oz. bottles. 


VEOCURTASAL 





Neocurtasal, trademark reg. U. S. & Canada 
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What Psychiatric Service 
Should General Hospital Have? 





E are told that in the early days 

of this country the mentally 

ill, like other sick people, had no 

special treatment provided by the 

community, and for a very good rea- 

son—there were no hospitals. When 

the first hospital was projected, it 

was planned to treat the mentally ill 

there—the same as people with other 
illnesses. 

This plan was carried out; the 
Pennsylvania Hospital was opened in 
1752, and within a week three 
mentally ill women were brought in 
for treatment. The architect had not 
provided suitable quarters for mental- 
ly ill patients who happened to be 
women, so the hospital Board rented 
a house down the street and failed 
not in its professed function. 

The New York Hospital which 
opened in 1791 had also promised 
from the start to take care of mental 
illnesses. When the first mental pa- 
tient came, they were ready for him 
and took him in as they did any other 
patient. 

The course of events took the 
mentally ill away from the other pa- 
tients in both these hospitals. The 
reasons were good. Mental patients 
are. for the most part ambulant. 
They need space for exercise and 
other types of activity. They do less 
well when cooped up, and every sym- 
pathetic person—let alone a physi- 
cian—is likely to object to the great 
degree of restriction that may be 
necessary in a general hospital where 
the comfort of other patients must be 
consulted. Accordingly special 


A paper read before the American Protes- 
tant Hospital Association at the Hotel 
Dennis, Atlantic City, N. J., Sept. 18, 1948. 


By SAMUEL W. HAMILTON 
M. D. 


Essex County Overbrook Hospital 
Cedar Grove, New Jersey 


branches of the Pennsylvania and 
New York hospitals were established 
in the country and the mentally ill 
went there. 

This was a proper move to meet 
the issues of that day but it was un- 
fortunate for the mentally ill in suc- 
ceeding decades, for only a few great 
municipal hospitals continued to 
maintain mental wards; Bellevue 
and Blockley were two of these. Even 
if not very well run, the observation 
ward is a powerful support to the 
self respect and peace of mind of the 
families of the mentally ill, for they 
are more willing to take a patient to 
such a ward where he can be re- 
ceived without much formality, 
than to an institution to which people 
are committed and their future put 
immediately into the hands of out- 
siders. Very few hospitals early in 
the 19th century had psychopathic 
wards, and how could the resulting 
situation be satisfactory? Were not 
persons with mental disorders just 
as sick as those with pulmonary dis- 
orders? 

Fortunately, as time has passed, 
our pendulum swings the other way. 
Hardly a year goes by without the 
addition of some general hospital to 
the list of those that maintain mental 
wards. The strength of this move- 
ment can be illustrated by the pres- 
ent policy of the Veterans Adminis- 
tration which plans to have a consid- 
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Samuel W. Hamilton, M. D., superin- 

tendent of the Essex County Overbrook 

Hospital, Cedar Grove, N. J., author of 
the accompanying article 


erable mental ward in every one of 
its general hospitals. 

We need not speculate on all the 
reasons for the present tendency, but 
perhaps should remind ourselves that 
the incidence of mental illness is in- 
creasing. Young people are not de- 
veloping mental illnesses any faster 
than they ever did, but with doubling 
of the years of expectancy of human 
life, every community has many more 
middle-aged and old people in it than 
was the case sixty years ago. Old 
people are especially liable to mental 
illness, hence the total number of 
mentally ill is higher than it used to 
be. Proper care for such patients 
becomes the concern of thousands of 
families, and public interest in men- 
tal wards is therefore more wide- 
spread than it was. This influences 
hospital boards. 

Thousands of people are living in 
restricted quarters. Perhaps not so 
many families are living together as 
during the great depression, but the 
new housing of the last several years 
is predominantly in small units, re- 
stricting social freedom. When a 
member of the family develops a 
mental illness it may be imperative to 
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remove him from his home because 
the small family cannot give him the 
attention that he needs, and fears and 
worries provide discomfort in the 
other members of the family, both 
the young and the old. 

We can see also the influence of 
war psychology in the present situa- 
tion. There was a general attitude 
of pity and an exhibition of practical 
sympathy in the management of 
young veterans. Everybody wanted 
to do something for them. So strong 
was this desire that mental illness 
was no longer a barrier to benevol- 
ence, as it sometimes is in periods of 
peace. Happily the benefits of this 
humanitarian urge were:not limited 
entirely to veterans, but have spread 
to other groups. 

No good medical argument exists 
to condone failure by the community 
to make suitable hospital provision 
close to home. Obviously good 
grounds exist for not attempting to 
take care of all types of mental illness 
for all lengths of time in the neigh- 
borhood community hospital, and 
the same thing can be said about 
heart disease and cancer. Not all 
cases in these classifications can be 
given prolonged care in the local 
community hospital but its doors are 
expected to be open for the reception 
of such patients for diagnosis and 
immediate treatment. 

Some years ago in presenting this 
subject to the American College of 
Surgeons I listed the general hospitals 
that had psychiatric services. The 
list was not so long that reading it 
bored anybody. My list is longer 


now, so I offer you summary figures ° 


by States, arranging them in geo- 
graphic alignment. See above. 

The incidence of mental illness is 
such that at least one in twenty of 
the population of the State of New 
York will at some time in his life be 
a patient in a public mental hospital. 
Since the ordinary family has several 
members it is evident that several of 
the nineteen who are not mentally ill 
will be relatives or friends of one who 
is in a hospital, and will have a first- 
hand interest in the kind of care he 
gets. 

In thousands of cases the families 
are reluctant to let the mentally ill 
patient go to a mental hospital and 
they often hold him out until he is 
very hard to manage, perhaps physi- 
cally ill too, and the prospect of help- 
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Number of General Hospitals* With Psychiatric Services 


By Regions, Divisions and States 
United States, 133 


Northeastern States, 25 


New England 
Maine 
Massachusetts 
Rhode Island 
Connecticut 

Middle Atlantic 
New York 
New Jersey 
Pennsylvania 


The South, 27 


South Atlantic 
Maryland 
District of Columbia 
Virginia 
North Carolina 
Georgia 
Florida 

East South Central 
Kentucky 
Tennessee 

West South Central 
Louisiana 
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Oklahoma 
Texas 
North Central States, 64 

East North Central 
Ohio 
Indiana 
Illinois 
Michigan - 
Wisconsin 

West North Central 
Minnesota 

- Iowa 
Missouri 
South Dakota 
Nebraska 
Kansas 

The West, 17 
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Montana 
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Pacific 
Washington 
Oregon 
California 
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*Excludes. general hospitals under Federal auspices. 





ing him has grown distinctly low. 
Relatives are much less loath to place 
their patient in a general hospital— 
even in its mental ward. Here he may 
get no better examination or treat- 
ment than in the mental hospital, but 
when the examination has been made 
in the general hospital the relatives 
find it less hard to accept advice to 
transfer the patient to the mental in- 
stitution, a move that they have 
dreaded so much that they would not 
take him there, direct from home. 

This does not mean that most of 
the patients in the psychiatric ward 
of the general hospital will be passed 
on to the mental hospital. If a third, 
or even a quarter, of the patients in 
the psychiatric ward go from there 
to the large mental hospital it will be 
quite enough, as can be explained 
easily. 

Few patients are very excited or 
very depressed save for a short time. 
If removed promptly to a ward of a 
general hospital (and relatives are 
usually willing to have this done) a 
few days, three to ten, may be suffi- 
cient to restore equilibrium. This 
group is much smaller than the num- 
ber of mentally ill who stay sick long 
enough to need the beneficent serv- 
ice of the large hospital, but in the 
course of a year the number of short 
psychoses is considerable. 

A second group of admissions in- 
cludes persons who could not be per- 


suaded to go to the large hospital and 
whose relatives would not insist on 
their going. Many of them indeed 
could not be committed, because they 
are not so sick that the examining 
physicians would feel justified in in- 
sisting that they go to the state in- 
stitution. What becomes of them now, 
you may ask, in cities that do not 
have a psychiatric service? They go 
along miserably at home or they go 
and visit a relative and do poorly 
there, or they die by accident or by 
suicide because some day they feel so 
wretched that the only thing worth 
while seems to be to end their discom- 
forts by violence. 

Some of them are psychoneurotics 
in a severe tangle of compulsion or 
doubt. Some of them are meti- 
culous, fretful, overconscientious per- 
sons who can be helped over the 
rough spot by a few weeks in bed 
under supervision. Some of them 
have a delirium based on a medical 
or surgical condition. Some of them 
are worried and apprehensive and in- 
decisive, and gladly go to a place 
where they can have thorough and 
competent examination; the treat- 
ment they need afterwards may per- 
haps be carried on in a physician’s 
office after the checkup. 

Often mischance overtakes patients 
in general hospitals and engenders 
noisy explosions that too often are 
combatted by loading them with 
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sedatives. The human being is resi- 
lient and no great harm may be done 
but in most hospitals are patients 
who would have been better off under 
less sedation. This is not a reproach 
to the surgeon or physician who 
orders the sedatives; it is rather a 
reproach against the management of 
a hospital well equipped for other 
services but without a_ psychiatric 
service. Many such patients if moved 
into a small ward where a bit of rest- 
lessness or even a bit of noise cannot 
disturb other patients, work off their 
anxiety and settle down in bed to go 
to sleep without any medicine except 
a glass of warm milk. It is fashion- 
able in. hospitals to decry any noise 
made by a delirious patient, though 
any amount of racket from the ob- 
stetric ward or children’s ward is 
spoken of as something that other 
people with sensitive ears simply 
ought to get used to. 


High Importance 


We will not quote figures that 
sometimes seem imaginary about the 
high proportion of patients in general 
practice whose ailments are primari- 
ly emotional and only secondarily in- 
volve other body systems. Let me 
simply quote a friend who came out 
of a growing general practice to serve 
in the Navy. When given opportunity 
he took a psychiatric course in that 
great service, explaining that he had 
much time to think while in the Navy 
and had come to the conclusion that 
half his patients at home were mental 
problems; that he had been concen- 
trating his attention on the other half 
and neglecting this half; that on dis- 
charge from the Navy he wanted to 
be better equipped to look after the 
neglected half. 


My friends in general practice 
leave no room for doubt that some 
knowledge of psychiatry is of high 
importance. For instance, Dr. 
Stanley Cobb found a high count of 
appendectomy scars in his hysteri- 
cal patients; perhaps some surgeon 
was too conservative about diagnos- 
ing hysteria, saving it for a diagnosis 
by exclusion only. 

We do not advocate any fantastic 
scheme of making all physicians into 
psychiatrists, but we know from our 
own experience that many special- 
ists in certain fields and many gen- 
eral practitioners welcome a chance 
to get psychiatric consultations and 


The Cover Picture 


The nurses on this month's cover were at 
James Whitcomb Riley Hospital last Christ- 
mas morning when this picture was taken 
by a photographer of the Indianapolis Star, 
Indianapolis, Ind. 





to have some of their patients given 
special study on a psychiatric service. 
A hospital that has psychiatric serv- 
ice contributes daily to the diffusion 
of psychiatric knowledge among staff 
men on other services. This educa- 
tional function should not be neg- 
lected. Since it is not satisfactory 
to the psychiatrist merely to come to 
the hospital and go through other 
men’s wards when he is demonstrat- 
ing to his colleagues, he will want a 
ward as a base of operations just as 
does the urologist. 

Nevertheless the psychiatric serv- 
ice in a general hospital flows beyond 
the walls of the ward in which the 
recognized patients are quartered. 
Not only in university hospitals but 
in others of good standard we find 
that the psychiatrist spends time in 
medical and surgical wards, just as 
the surgeon and physician spend time 
in the mental ward. The able psychi- 
atrist contributes much to the com- 
fort of his colleagues and the welfare 


of their patients. He makes rounds 
with them at stated times and illumi- 
nates some phases of their patients’ 
troubles that might be overlooked by 
the inexperienced intern or by the 
busy attending physician. Nor should 
the psychiatric service of a general 
hospital be confined to the house. A 
great number of patients need help 
but do not need to go to bed. Ac- 
cordingly out patient service should 
be provided under the same direction 
as the wards. 


No More Satisfactory 


We may grant that it is possible for 
a ward to function very usefully with- 
out any associated outpatient service, 
and we may grant also that in many 
hospitals outpatient service is con- 
ducted systematically without any 
beds in the hospital being available. 
Either one-sided arrangement is in 
the long run no more satisfactory for 
psychiatry than it would be for ob- 
stetrics. Any outpatient obstetrical 
service obviously needs a ward to 
feed into, and any obstetrical ward 
service of course needs outpatient fa- 
cilities for the examination of wom- 
en before and after their hospital 
residence. So it is with a psychiatric 
service. 


The balance of Dr. Hamilton’s 
article will appear in an early issue. 
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This is the warning to summer drivers that was put up by Beth El Hospital, Brooklyn, 

at a busy intersection where many accidents have occured in the past. At the dedica- 

tion of the sign, William Friedman (left), president of Beth El, shows the blunt 

wording to Nurse Rita Phillips, Capt. Walter Harkins of New York Police Depart- 
ment, and Nurse Edith Miller, (left to right). Acme photo 
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Pll Have a Pink Lady 


OSPITAL volunteers, who were 
brought into prominence during 
World War IT, have continued to play 
an important part in the lives of pa- 
tients at St. Barnabas Hospital for 
Chronic Diseases, New York City. 
Our Women’s Volunteer Service Corps 
is called the Pink Ladies because of 
their uniform which consists of pink 
jumpers, white blouse and white and 
pink cap. 

Originally organized during the war 
years to fill the vital gap in the short- 
age of personnel, our volunteers have 
maintained their organization, and in 
the post-war years have shown an 
increase in the number of hours, and 
in the extent and variety of services. 
Some hospitals throughout the United 
States might have been forced to close 
their doors without the voluntary 
work of many women, as the services 
have contributed greatly to our peace- 
time economy. 

In May, 1943, the plan for the 
organization of the Pink Ladies for 
St. Barnabas Hospital was developed. 
Ethel M. Carson was the first chair- 
man of the liaison committee and 
brought together the prospective vol- 
unteers and the Women’s Board of the 
hospital. In order to recruit suitable 
people, the clergy of nineteen Bronx 
churches were called. Members of the 





Women’s Volunteer Service Corps, St. Barnabas Hospital for 
Chronic Diseases, New York City. Its work is described in ac- 
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BY MIRIAM LOVELL NEFF 


Administrative Assistant 
St. Barnabas Hospital for Chronic Diseases 
New York City 


various women’s organizations of 
these churches were contacted. Also 
the cooperation of the executives of 
the Red Cross, Y.W.C.A., A.W.V.S., 
C.D.V.O., and the Girl Scouts was 
solicited. 

On June 30, 1943, the Women’s 
Volunteer Service Corps (see below) 
of St. Barnabas Hospital was organ- 
ized with a charter membership of 
25. At first it was difficult to locate 
women for the work who had had any 
training or experience. Women who 
were found through the Home Nurs- 
ing Department of the Red Cross in 
the North Bronx area, and who were 
willing to, serve, often preferred work- 
ing in acute hospitals. However, 
through the ceaseless efforts of the 
liaison committee, the enrollment 
reached 239 during the first year with 
approximately 100 active workers 
each month. 


Since most of the volunteers had no 
experience in hospital work, and our 
employes had not worked with vol- 
unteers prior to June 1943, there were 
many difficult adjustments to make. 


Through patience and tact, and with 
the welfare of the patients as their 
objective, gradually these volunteers 
overcame the obstacles and fitted 
themselves perfectly into hospital 
routine, of which they are now a most 
helpful part. At first their service 
was limited to feeding those who need- 
ed help, but now they are serving 
efficiently in almost every department. 

Today the volunteers are on a de- 
partment level headed by a chairman, 
Mrs. Charles L. K. Wright, who is 
appointed by the board of managers, 
and is responsible to them through 
the superintendent. She is also re- 
sponsible to the Women’s Board and 
attends their meetings. 

In 1944 there were 226 volunteers 
giving 13,138 hours of service. Dur- 
ing 1946 there were 101. ladies who 
gave 10,905 hours in 12 departments. 
Approximately four-fifths of this time 
was given to essential services, such 
as nursing, typing, and other clerical 
work, resulting in a saving of thou- 
sands of dollars to the hospital. In 
1947, 88 volunteers gave 13,300 hours 
of service. The departments which 
benefited most were the nursing de- 
partment, which had 7,053 hours, oc- 
cupational therapy 964 hours, public 
relations 748 hours, physical therapy 
690 hours, and the library 534 hours. 


companying article by Mrs. Miriam Lovell Neff, administrative 
assistant to A. P. Merrill, M. D., Superintendent of the hospital 
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According to the United Hospital 
Fund Report of January to July 1947, 
St. Barnabas Hospital had the lowest 
percentage of loss in volunteers of all 
the New York hospitals polled, a 
proof of the loyalty and devotion to 
the cause they so generously and 
graciously serve. 

Since St. Barnabas is a long-term 
hospital, the volunteers grow closely 
attached to the people they help, and 
the patients look forward eagerly to 
the arrival of the Pink Ladies, who 
have a real understanding of their 
needs, with the result that their ac- 
tivities extend beyond that of nursing 
care with personal service such as 
mending, reading, writing letters, 
shopping, feeding and dressing pa- 
tients, and escorting them off or about 
the beautiful landscaped ten acres of 
hospital grounds. 

Progress is constantly being made 
in the work of the W.V.S.C. About 
two years ago, a shop-on-wheels (No. 
1 above) was initiated to carry no- 
tions, toiletries and candy direct to 
the patients. This service is greatly 
appreciated and is known in hospital 
idiom as “Woolworths”. The volun- 
teers also take care of the book cart. 
Some of the women have graduated 
from the United Hospital Library 
Training course, and because of this 
training they are able to give valuable 
assistance to the hospital librarian in 


1. Pink ladies selling articles from shop-on-wheels at St. Barnabas 
Hospital for Chronic Diseases, New York City. 2. Mrs. Charles 
L. K. Wright, director of Women’s Volunteer Service Corps, 
assisting with book cart at patient’s bedside. 
sales ladies at Christmas Bazaar for patients 


3. Volunteers as 


cataloging and in assuming responsi- 
bility for books. (No. 2 above). 

The hospital recreational therapist 
receives help from the Pink Ladies in 
planning parties for the patients. 
Social gatherings at Halloween and 
Christmas are festive affairs in which 
the patients take an active part. Some 
of them are characters in skits, others 
make up a band, and at Christmas 
a patient appears as Santa Claus to 
pass out gifts donated by the Woman’s 
Board, the volunteers, church groups 
and various organizations. 

One of the biggest events spon- 
sored by the volunteers, in coopera- 
tion with the Women’s Board, is the 
Christmas Bazaar. It is held in a 
large reception room of the hospital in 
November. Tables are set up and 
the Pink Ladies act as sales ladies. 
(No. 3 above). A great variety of 
items either having been donated or 
purchased at wholesale prices are of- 
fered for sale. This bazaar is given in 
order to aid the patients, giving them 
an opportunity to do Christmas shop- 
ping which they could not do other- 
wise. At the bazaar some of the pa- 
tients set up individual tables and sell 
articles which they have made such as 
knitting, sewing and even perfume. 
The bazaar is always well attended not 
only by the patients, but by guests 
and outsiders who have heard of the 
interesting and helpful project. 


HOSPITAL MANAGEMENT, December, 1948 





The Pink Ladies also sponsor a 
card party during the year for com- 


munity people to raise funds. Pro- 
ceeds from the card party and the 
bazaar are used for special needs of 
the patients. In 1946 a birthday gift 
project was established with the co- 
operation of the Women’s Auxilary 
Board of the American Institute of 
Mining and Metallurgical Engineers. 
Through this service every hospital 
patient is remembered with a gift on 
his birthday. 

Aside from being of direct value to 
the patients, the Pink Ladies also 
type, file, assist in occupational and 
recreational therapy, public relations, 
social service, medical records, X-ray, 
laboratory and dental departments, 
help in chapel service, and accompany 
the chaplain to assist with bedside 
communion. 

Pins are awarded to the Pink Ladies 
semi-annually for hours of service. 
They are presented by both the St. 
Barnabas Hospital and the United 
Hospital Fund. This public recogni- 
tion is one way in which we can pay 
tribute to the valuable part played by 
the Pink Ladies in our organization. 
Their work, coupled with a devoted 
personal interest, brings happy con- 
tentment and. peace of mind to the 
appreciative patients. To our grateful 
staff they contribute service which 
might otherwise pass undone. 
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November 

1—A new broom must be careful 
how soon it sweeps where. An old 
management principle followed by 
those who wish to sweep a little long- 
er. So we are making tours, looking 
up old records, meeting people. Find- 
ing out which eccentricities must be 
tolerated because. 

4—Glad we chose the smaller cf- 
fice, for we have a view of the corri- 
dor and see smiles, questioning looks, 
stares, and scowls—always a change 
of scenery. 

5——-Escorted by the nursing su- 
pervisor and housekeeper we went 
bookcase-hunting. After an inch by 
inch search of all rooms and crannies 
around the place we found just it in 
the library of the nurses’ home. (And 
later came across with six new 
chairs.) 

7—Still touring. In the garage 
on the grounds we found discarded 
sinks, old leg braces, a rear axle, many 
drawers, dozens of gunny sacks, 
flower boxes and an enormous old 
china chest from a local mansion. 

8—Substituted two faces from the 
hospital field for three large calendars 
on our office wall, wangled new 
drapes, expropriated chairs, acquired 
a desk blotter, handsome twenty-five 
cent glass ash tray and a desk pen. 
Felt that we had all of the props 
necessary for that executive look, in- 
cluding an ample wastebasket. 

9—This was the right day to have 
that built in tickler file installed in 
our cranial cavity to poke us every 
time we should remember something 
we are supposed to. Although we oc- 
casionally scrawl notes to ourself or 
just will to remember things, an auto- 
matic tickler file would be better. 
Might need an automatic shock ab- 
sorber to go into effect each time we 
get distracted and bumped off the 
track when our trainlet of thought is 
trying to arrive somewhere. 

11—The sizing up process contin- 
ues. We are doing and getting sizing 
up and it is an interesting thing to 
experience the tentative sounding out 
by the folks in the house. Getting 
acquainted. 
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12—The intriguing job of re- 
designing the diet kitchen and in- 
stalling central dishwashing was 
saved for our arrival here. Mentally 
we tore out walls here and there with 
the greatest of ease; when we asked 
the engineer what held the other five 
stories up we revamped our ideas. 

14— One of the salesmen asked a 
hospital employe if they weren’t 
afraid to take on a young cub like us 
as an administrator. A few minutes 
later he was advising us how to han- 
dle the job. Bless ’im. Never heard 
of that old grapevine. 

15—Generally we look up when 
we hear footsteps come through the 
doorway and towards the desk. This 
afternoon we decided that for once 
we would finish what we were doing 
and so went blithely on making pen- 
cil marks on an important looking 
paper. And so after a little while we 
raised our head to see the smiling face 
of the president of the ladies auxili- 
ary, who was holding out a beautiful 
looking check to pay for new equip- 
ment in the dietary department. We 
bounced out of the chair! 

18—Today we are selling used 
furniture which came out of a room 
dedicated to a local family. Promised 
not to put the two beds back into 
that lounge again. Next morning 
came a davenport and a chair, which 
were then followed by a desk, three 
more chairs and two lamps. After 
putting in a red and gray checker- 
board asphalt tile floor we thought 
it was a beautiful room. Nylon drapes 
were made out of some material 
which had been around for two years. 
Then a trustee noticed that the 
lounge was guarded by one meek little 
ash tray. 

19——-There came a request that a 
new door, or at least a new lock be 
put on the nurses’ home, because a 
number of keys would not work. We 
had all the keys collected. The 
housekeeper tied colored ribbons to 
all of them for identification. Then 
Harry got them as his weekly sur- 
prise problem. He ventured that the 
lock was undoubtedly loose. With a 
witness he tried all of the keys and 





classified them. Three were for other 


locks. The lock itself was fine. 
Door was excellent. We had three 
keys made. 


20—Found a small cache of sugar 
behind the bin in the diet kitchen. So 
Bill went up to the hillside mansion 
where our student nurses live and re- 
trieved one of the trick bins from the 
stately kitchen. Now we shouldn’t 
spill. 

21—Evened things up at the stu- 
dents’ castle by installing fluorescent 
tubes to replace the dim antique ceil- 
ing fixtures which consisted of tight 
clusters of five bare bulbs sticking 
through the center of a flat wide 
glass disc attached to the ceiling. 
Elegant in their day. 

22—T wo "$15.00 checks came in 
the morning mail. One was our own 
hospital check returned with no com- 
ment. The other was intended for 
a local manufacturer. Over the tele- 
phone we learned that a secretary has 
absentmindedly sent ours back. The 
other we returned with a request for 
the $5.00 due us. 


23—Found our first successful 
place to hide: the Doctor’s Room, 
out of sight of the corridor. 


25—One of our pet projects is to 
prepare a classification of salesmen 
by type. Also by ilk. 

26—A china salesman gave us all 
the reasons why plastic dishes are un- 
satisfactory. Then he wanted to sell 
us some. 

27—A World War I Navy veteran 
injured on the railroad became our 
patient. The afternoon before his 
discharge he went in to town on his 
crutches to buy a coat. Returned 
(by escort) at 4 A: M. flying a kite. 
He had started out for the soldiers’ 
and sailors’ home 150 miles away in 
a taxi. Seventy miles out he changed 
his mind. Out of a cash reserve of 
$525 he had 20 twenty dollar bills 
left, which two taxi drivers and the 
night supervisor counted out. But 
money is just paper. He left today 
and sent back a huge box of candy to 
the supervisor who had laid down the 
law the day he went out. He got 
his money put into traveler’s checks 
and went to the bus station. Ought 
to get a good walking leg after a 
while, for he had a workable stump 
left. 

28—We have been watching the 
weather. Harry’s system of picking 
the date to take down screens is to 
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watch the papers, listen to the radio, 
ask the man on the street, recall 


‘when they were removed last year, 


and then take them down when we 
find the time to do it. 


29—The Navy veteran who lost 
his leg on the railroad has been liv- 
ing handsomely at one of the small 


local hotels. Our orderly finally put 
him on the bus for the Home. 
There was more old furniture to 
get rid of. The news went out by 
tom toms that we were going sell it. 
We moved eight choice pieces from 
our showcase (basement corridor, 
center wing) within the week. 
30—Wondered where our land- 


lady was this morning. No light in 
her house next to ours. Found that 
she was a patient in the hospital on 
North side first. Went around for 
a visit and asked if we could do any- 
thing. Got a frank report on the 
noise. And the unbeauty of the 
drapes. Wouldn’t be moved because 
she liked the nurses. 





How Much Fact, How Much Fancy Is There 
in Betty MacDonald’s “The Plague and 1”? 


ETTY MacDonald and I do not 

see eye to eye. In “The Plague 
and I” she writes as a patient in a 
sanatorium and I read as a sanatori- 
um administrator. Now I wonder if 
she is a reporter of fact or a teller of 
tales with the aim to create another 
best seller. 

Whatever her aim I deplore the ef- 
fect the book may produce upon her 
reading public which is deservedly 
large because of the success of one of 
her other books. Public sentiment 
can easily become resistive to the 
benefit of sanatorium treatment. 
This would not be good for persons 
with tuberculosis or for the public. 


Hard to Accept 


Many of the incidents she describes 
are hard to accept as having actually 
happened. It is much easier to think 
of them as evidences of the license 
Miss MacDonald allows herself, when 
building a story with the hope it will 
sell a million copies. Never met with 
in my observation of many sanatoria 
were such incidents as these: 

On admission when she was cold, 
shivering and afraid, she was not al- 
lowed a hot water bottle because the 
rules stated none could be given out 
until October first, four days after 
her arrival; 

Without one word of explanation 
or instruction, she was wheeled into 
the operating room for the induction 
of artificial pneumothorax. Certain- 
ly, such a policy is “cruel and sense- 
less” as she says. But I doubt it ac- 
tually exists as a policy in any hospi- 
tal in this country of ours. 

An instance that is equally hard to 
accept as factual occurred in the oc- 


By EZRA BRIDGE, M. D. 


Superintendent, Iola Sanatorium 
Rochester, New York 


Whether hospitals like it or not a 
lot of their public relations hinges on 
what is said about them by popular 
authors who have a larze following. 
A case in point is in the new bock, 
“The Plague and I” by Betty Mac- 
Donald, who attained best sellerdum 
with “The Egg and I”. Miss Mac- 
Donald’s book is reviewed here by an 
authority. “The Plague and I’ is 
published by Lippincott at $2.75. 





cupational therapy department. She 
reports that one day she started for 
the upstairs bathroom but was 
stopped by the occupational therapy 
directress, who “demanded” that she 
not go, on the theory that to “Go to 
the toilet is merely a habit”. “Habits 
can be broken”. “Control the func- 
tions of the body”. This situation 
strains the imagination. It gives the 
impression of being a vicious carica- 
ture, and certainly is against all sane 
medical care. There must be more to 
the incident than meets the eye. 
Maybe it was written to introduce 
local color. 





Double Trouble 


Mrs. Dorothy Maddox, admitting 
clerk at Pennsylvania Avenue Hospital, 
Fort Worth, Texas, found the case of 
Mrs. Green plenty confusing. She ad- 
mitted two Mrs. Greens to the hospi- 
tal within 10 minutes. Both had the 
same doctor. Both were in for the same 
type of major surgery. Both their hus- 
bands worked for the same drug store. 

No, it is not a mental hospital, either. 
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Then there is the statement that 
“Complete impersonality between pa- 
tients and nurses is the most strictly 
enforced rule of ‘The Pines’ and 
‘The Pines Clinic’. This, I can well 
imagine, is her own observation and 
not the will of responsible staff mem- 
bers. As such, it must be considered 
as a statement inserted to startle and 
surprise. 

Miss MacDonald’s attitude toward 
the nurses is reflected by the way she 
describes them, using such phrases as, 
“The head nurse always seemed to be 
smelling something putrid”. Another 
nurse had a “low behind that banged 
against the back of her legs when she 
walked”. “Gravy Face”, “Granite 
Eyes” and “Gimlet Eyes” are other 
terms frequently used. 


Straining for Effect 


These and hundreds of other 
phrases show a straining for effect 
and furnish a fair amount of insight 
into the mind of the person doing the 
writing. Patients of similar type are 
in every sanatorium. If they criticize 
constructively, they are an asset; if 
they tear down and ridicule, they are 
hard to understand. 

The difficulty in considering “The 
Plague and I” is to decide how much 
is fact and how much is fiction. The 
authoress must have had tuberculosis, 
she must have gone to a sanatorium 
and she must have recovered her 
health. But the institution she de- 
scribes is certainly out of this world. 
I prefer to accept “The Plague and I” 
as a composite picture of a writer who 
desperately was straining to produce 
an effect, let injury fall where it may. 
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News of Hospital Plans = 


Push Proposal for National 
Health Prepayment Plans 


By VIRGINIA M. LIEBELER 


PROPOSAL contemplating par- 

ticipation of both Blue Cross 
and Blue Shield in offering uniform 
comprehensive benefits to employes of 
national firms was adopted at the an- 
nual national Blue Cross Convention. 
The present proposal would operate 
through a National Enrollment Di- 
vision which would standardize en- 
rollment regulations for national 
accounts and perform other enroll- 
ment services local Plans cannot per- 
form on a national basis satisfac- 
torily. 

The proposals have already been 
approved by the American Hospital 
Association’s House of Delegates 
and Board of Trustees and by the 
Blue Cross Commission as far as 
the hospitalization plans are con- 
cerned. The Blue Shield group, how- 
ever, has deferred action until after 
the interim session of the House of 
Delegates of the American Medical 
Association has expressed itself. 

Although details of the new associ- 
ation have been discussed for over 
a year, specific plans were not an- 
nounced as the final form of the or- 
ganization will depend somewhat on 
the feasibility of Blue Shield partici- 
pation at the start of operations. 

One of the reasons enrollment of 
national firms has been difficult is 
that these organizations want identical 
benefits for all their employes and 
Blue Cross rates and benefits vary 
in different parts of the country to 
meet the needs and demands of the 
areas they serve. 

Wherever it is necessary to extend 
local services to a uniform level, how- 
ever, the proposal contemplates sup- 
plementing benefits now offered by 
the individual Plans. 

This forward-looking step should 
prove a distinct advantage to Blue 
Cross enrollment representatives in 
combating growing commercial com- 
petition. . 

At least it will open the door to a 
type of Blue Cross expansion which 
should have a marked effect on en- 
rollments. 
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New Jersey 
Denies All Rumors 


“There is absolutely no basis for 
such a statement,” said J. Albert 
Durgom, executive director of the 
New Jersey Blue Cross Plan, when 
it was recently reported in financial 
circles that the Prudential Insurance 
Company would take over the 
1,000,000 policies of N.J’s Blue 
Cross subscribers. 

The New Jersey Plan, nearly 16 
years old, is the oldest Blue Cross 
Plan in operation in the country. 
Several months ago new increased 
rates provided liberalized benefits to 
subscribers who now receive 21 days 
of maximum benefits plus 180 days 
of limited benefits. Present subscriber 
rates are: employe alone $1 monthly: 
employe and all family dependents 
$2.60. And employe having only one 
dependent may subscribe under two 
separate $1 contracts to protect his 
lone dependent. 


Canada Noses New York 
Out Of First Place 


For the first time in many quar- 
ters, New York yielded up first 
place in the growth race during the 
third quarter of 1948 when Toronto, 
Canada, reported a membership gain 
of 83,108 to New York’s 69,688, 
according to a report from the Blue 
Cross Commission. Chicago ran third 
with 54,853 new subscribers. 

Largest percentage gains were 
achieved by Plans headquartering in 
Jackson, Miss.; Columbus, Ga.; 
Greenville, S. C.; and Albuquerque, 
N. M. Rhode Island still leads with 
70.45 per cent of its population 
covered. Delaware, with 52.29, is 
second. 

A total of 667,913 new members 
was added during the quarter in all 
the non-profit Blue Cross Plans, 
bringing total membership to 31,841,- 
136 in the 90 Plans throughout the 
United States and Canada. Accord- 
ing to the Blue Cross Commission 
office one person in five—20 per cent 
of the U.S. population is now enrolled. 





Proposes Non-Profit 
Medical Service Plan 

A new medical service plan broad 
enough to pay the cost in full for 
surgery and maternity care for a 
majority of the Connecticut popula- 
tion was described recently in a joint 
announcement by the Connecticut 
State Medical Society, Connecticut 
Medical Service, Inc., and Connecti- 
cut Blue Cross.’ 

The Plan, patterned after Blue 
Cross, would make surgical care avail- 
able on a prepaid basis without finan- 
cial gain to anyone. The proposal 
was to be recommended to the State 
Medical Society’s House of Delegates 
for consideration and action in New 
Haven on December 9. 

If the Plan passes the House of 
Delegates, the Blue Cross has agreed 
to act as administrative agent pro- 
vided enough doctors participate to 
make it workable. Packaging the 
Plan with Blue Cross, and thus tak- 
ing advantage of the Blue Cross’s 
administrative machinery, will greatly 
reduce operating expense and make 
possible broader benefits at less cost 
to the subscriber. It would also help 
employers in the 6,000 business firms 
who now make payroll deductions 
for over 840,000 Blue Cross members. 

The plan provides for full payment 
for surgical operations, treatment of 
fractures and dislocations, and ma- 
ternity deliveries when these services 
are performed by participating doc- 
tors and when the subscribers’ annual 
incomes are within limits set by the 
Plan. 

Uniquely different from any exist- 
ing surgical insurance indemnity 
policy, this plan is based on an agree- 
ment with the doctor wherein he 
agrees to accept the amount provided 
by the Plan as full payment—with 
no additional charge to the patient 
whose income is below the stated 
limits. 

For subscribers whose incomes are 
higher than the stated limit service 
will be available but the doctor may 
charge an additional fee to cover the 
difference between the Plan payment 
and the amount he would normally 
charge such patients. 

In either case, payments are di- 
rectly payable to the doctor according 
to a fixed schedule of fees determined 
by the corporation. 

Full control of the Plan’s affairs 
would rest with the Connecticut Med- 
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ical Service board of directors which 
includes six licensed physicians ap- 
pointed by the Medical Society and 
six persons named by Connecticut 
Blue Cross. 


Among members of the committee 
who helped draft the Plan are Dr. 
Samuel Harvey, New Haven, presi- 
dent of the State Medical Society, 
and Dr. Thomas J. Danahar, com- 
mittee chairman, Torrington. 


Dr. Harvey said that if the Plan 
is accepted at the December 9 meet- 
ing the Medical Society will begin 
immediately to sign up all legally 
licensed physicians and surgeons who 
wish to participate. He stressed that 
participation in the medical program 
would be voluntary and not interfere 
with free choice of both doctor and 
patient. 


“T believe the medical profession 
will welcome this opportunity to con- 
tribute to the public welfare by 
making their services available on a 
prepayment basis with fees adjusted 
to meet the economic level of the 
patient. We have been seeking such 
a program since 1941 and feel that 
this is the answer for both patient 
and doctor,” said Dr. Harvey. 


Robert Judd, chairman of the 
Connecticut Medical Service Incor- 
porators and vice-president of the 
Southern New England Telephone 
Company, said: “...The doctors of 
the state and the State Medical Soci- 
ety are to be commended for their fine 
public-spirited attitude in developing 
this plan. The Connecticut Commis- 
sioner of Insurance has given sound 
advice that should help greatly to as- 
sure that the funds and resources of 
the plan will be safeguarded and wise- 
ly administered in the interests of the 
Connecticut public. We are con- 
vinced that the inauguration of this 
plan will open to the people of our 
state a new service of great value 
that will make it possible for many 
more, particularly in the lower in- 
come groups, to provide for major 
items of medical expense on a volun- 
tary self-supporting basis.” 


Alfred Golden Named 
Vice-President of U.M.S. 


Alfred L. Golden, public relations 
director of United Medical Service 
and of Associated Hospital Service of 
New York, was appointed a vice- 
president of UMS on November 22. 


News from Washington 





Social Security Expansion 
Includes Hospital Employes 


XPLICIT announcement by the 

Federal Security Agency that 
both of the legislative moves most di- 
rectly affecting hospitals will be 
sought has been made, and of course 
comes as no surprise to those who are 
familiar with the situation in the light 
of the November election. Plans for 
broad expansion of the Social Security 
system to take in not only emvloyes 
of hospitals and other non-profit or- 
ganizations, but the self-employed as 
well, including professional and small 
business men and farmers, are under 
way; and even more important in 
many respects, proposals for a com- 
pulsory health insurance scheme to 
include medical, hospital, nursing and 
dental care have already been stated 
in considerable detail. 

It will be recalled that the original 
opposition of the voluntary hospitals 
to inclusion in the Social Security sys- 
tem has gradually given way to a de- 
sire to have their employes covered, 
chiefly because of the fact that many 
groups of non-professional employes 
such as kitchen and laundry help feel 
that work in a non-covered field is 
relatively undesirable, In other words, 
it has become a competitive factor op- 
erating against the hospitals. The ori- 
ginal fears that submission to any 
form of taxation might very well tend 
to destroy the traditional tax-exempt 
status of the voluntary hospitals has 
also given way to the belief that this 
need not necessarily be the case; and 
it is understood that present plans in 
Washington contemplate extending 
specific assurances to all non-profit 
institutions on this score. 

The administrative difficulties in- 
volved in the proposed expansion of 
Social Security to cover the self-em- 
ployed groups are admittedly enor- 
mous, in view of the lack of records 
by farmers, for example, as well as 
their known resistance to additional 
taxes of any sort. These as well as do- 
mestic employes, heretofore not cov- 
ered, can be adequately dealt with, 
in the opinion of the authorities, and 
professional groups, already ac- 
customed to handling their income 
taxes under Federal auspices requir- 
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ing satisfactory records, are not ex- 
pected to offer any considerable dif- 
ficulties over the requirement of an 
additional tax on a proposed $4,800 of 
income for Social Security purposes. 

Hospitals as well as others should 
be prepared, however, for a rather 
sharp increase in the rates of these 
taxes, since the gross inadequacy of 
the present payments under the Old 
Age and Survivors’ Insurance sys- 
tem is now generally admitted, and it 
is proposed to raise these payments 
to approximately double the present 
level, which has produced an average 
of about $25 a month. This of course 
will have to be paid for, and it is for 
this reason that proposals were ad- 
vanced early in the year for the high- 
er income ceiling—from $3,000 to 
$4,800—as well as for higher rates. 

As against the present tax of 1 per 
cent each on employer and employe on 
the first $3,000 of pay, a 50 per cent 
increase, to 114 per cent each, on the 
first $4,800 of pay, is proposed, for 
the present Social Security set-up 
alone. Excluding under these plans 
only Federal, State and municipal em- 
ployes, and taking in members of the 
armed forces as well as the other 
groups mentioned, it is estimated that 
the coverage of the system would ex- 
tend to a grand total of 120,000,000 
persons, or 85 per cent of the popu- 
lation. 

These figures are especially worth 
bearing in mind in connection with 
the plans for compulsory health in- 
surance, which are already being pub- 
licized, and for which suggested legis- 
lation is undoubtedly in preparation, 
against the conceded opposition of the 
medical profession, the hospitals and 
most of the other professional groups, 
which render the services involved. 
The proposed coverage would mean 
that virtually the entire working popu- 
lation would be brought under the 
compulsory system, so that the argu- 
ment, that hospitals and professional 
men need not accept patients unless 
they chose, becomes meaningless. 

In addition to this consideration, it 
must also be borne in mind that for 
the health-insurance coverage alone 
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there would have to be a tax variously 
estimated, but almost certainly greater 
than the proposed 3 per cent tax for 
the other features of Social Security. 
A reasonably conservative estimate of 
the Social Security tax if health-in- 
surance coverage and disability pay- 
ments are added is in the neighbor- 
hood of 8 per cent, producing an es- 
timated $12,000,000,000 a _ year. 
Higher taxes, set by some experts at 
a level between 15 and 20 per cent 
of payrolls, are a certainity for the 
future. 

The astronomical levels of the sums 
involved, and the burdensome charac- 
ter of the unavoidable taxes, are there- 
fore sufficiently obvious to make it 
clear that Congress will have to weigh 
seriously all of the implications of the 
matter, social, political and above all 
financial. 


Construction—The cumulative sum- 
mary on construction applications for 
Federal aid is reported by the Division 
of Hospital Facilities of the U.S.P.H.S. 
as of November 19 indicated a total of 
initial applications approved numbering 
291, with an additional 142 completed 
applications, making a grand total of 
433. The total estimated cost so far is 
$220,179,102, of which the estimated 
Federal share is $64,364,936. These are 
for the fiscal year 1948; and to these 
totals, for a full picture of the situation, 
should be added the 136 applications al- 
ready in for the following fiscal year, 
calling for a total of $102,964,010, of 
which $33,440,030 would be the Federal 
share. 


Indian Health—A government inves- 
tigating committee recently called for 
a substantial increase in Federal funds 
to combat medical and social diseases, 
illegitimate births and unsanitary living 
conditions among mid-Western In- 
dians. The four-man committee was ap- 
pointed by Secretary of the Interior 
J. A. Krug from the American Medical 
Association, and critized both Congress 
and the States for not meeting their 
financial obligations for the care of the 
Indians in regard to health matters as 
well as otherwise. 

Margarine Taxes—It is confidently 
predicted that Federal tax and license 
laws penalizing the sale of margarine 
will be repealed shortly after Congress 
gets down to work, and that a widely 
successful attack on the corresponding 
State taxes will then be pushed. One 
Washington observer expressed the re- 
cent opinion that the chances for re- 
peal are good in Ohio, Michigan, Cali- 
fornia, Washington and Utah, but only 
fair in Connecticut, Illinois, lowa, New 
York, Pennsylvania, Tennessee and 
Wisconsin. The voluntary hospitals 
have for some time been strongly in 
favor of the removal of the restrictions 
on their use of butter substitutes. 
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At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 


Jan. 7-8 
Sectional meeting, American College 
of Surgeons, Edgewater Gulf Hotel, 
Edgewater Park, Miss. 

Jan. 14-15 
Sectional meeting, American College 
of Surgeons, Rice Hotel, Houston, 
Texas. 

Feb. 4-5 
*Mid-Year Conference of Presidents 
and Secretaries, American Hospital 
Association, Drake Hotel, Chicago, 
Ill. 

Feb. 7-8-9-10-11 
*Institute on Nurse Anesthetists, 
Hotel Commodore, New York City. 

Feb. 11-12 
Sectional meeting, American College 
of Surgeons, Hotel President, Kansas 


City, Mo. : 

Feb. 16-17 
National Association of Methodist 
Hospitals and Homes, Congress 
Hotel, Chicago, IIl. 

Feb. 17 
Wisconsin Hospital Association, 


Schroeder Hotel, Milwaukee, Wis. 

March 14-15-16-17-18 
*Institute on Dietetics, Biloxi, Miss. 

March 23-24-25-26 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry E. 
Eader, executive secretary, The Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. 

March 28 : 
Massachusetts Hospital Association, 
Statler Hotel, Boston, Mass. 

March 28-29-30 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Paul J. Spencer, Lowell Gener- 
al Hospital, Lowell, Mass. 

March 28-29-30-31-April 1 
*Institute on Public Relations, Chi- 
cago, Ill. 

March 30-31-April 1 
Kentucky Hospital Association, Ken- 
tucky Hotel, Louisville. J. Ray In- 
gram, executive secretary. 

April 15-16 
Texas Society of Medical Technolo- 
gists, Blackstone Hotel, Fort Worth. 

April 19-20-21 
Texas Hospital Association, Bucca- 
neer Hotel and Galveston Pleasure 
Pier, Galveston, Texas. Mrs. Ruth 
Barnhart, executive secretary, Texas 
Hospital Association, 2208 Main 
Street, Dallas 1, Texas. 

April 19-20-21 
Texas associations of hospital aux- 
iliaries, nurse anesthetists and medi- 
cal record librarians, Buccaneer 
Hotel, Galveston. 

April 20-21-22-23-24 
Texas nurse organizations, Roosevelt 
Hotel, Waco. 


The Hospital Calendar 





April 21-22 
Carolinas-Virginias Hosyital Con- 
ference, George Vanderbilt Hotel, 
Asheville, N. C. 

April 21-22-23 
Texas Society of X-ray Technicians, 
Plaza Hotel, San Antonio. 

April 22 
Iowa Hospital Association, Fort Des 
Moines Hotel, Des Moines, Ia. 

April 26-27-28 
Mid-West Hospital Association, 
Municipal Auditorium and Hotel 
President, Kansas City, Mo. Mrs. 
Anne Walker, executive secretary, 
4401 Wornall Road, Kansas City 2, 
Mo. 

April 27-28-29 
Southeastern Hospital Conference, 
Buena Vista Hotel, Biloxi, Miss. Sec- 
retary-treasurer, R. F. Whitaker, 
Emory University Hospital, Emory 
University, Georgia. 

May 2-3-4 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive 
secretary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 

May 9-10-11-12 
Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Thomas F. Clark, executive 
secretary, Association of Western 
Hospitals, 870 Market Street, San 
Francisco 2, Calif. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 

May 16-17 
Arkansas Hospital Association, Mari- 
on Hotel, Little Rock, Ark. K. W. 
Newman, secretary. 

May 18-19-20 
Middle Atlantic Hospital Conference, 
Convention Hall, Atlantic City, N. J. 

May 26-27-28 
Upper Midwest Hospital Con- 
ference, Nicollet Hotel, Minneapolis, 
Minn. Glen Taylor, secretary and 
treasurer, Upper Midwest Hospital 
Conference, Students’ Health 
Service, University of Minnesota, 
Minneapolis, Minn. 

June 5-6-7-8-9-10 
American Society of X-ray Techni- 
cians, San Francisco, Calif. 

Sept. 23-24 
American Protestant Hospital Asso- 
ciation, Cleveland, O. 

Sept. 25-26 
American College of Hospital Ad- 
ministrators, Cleveland, O. 

Sept. 26-27-28-29 
*American Hospital 
Cleveland, O. 


Association, 





*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Il. 
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It's Up to the Board 


HORT of a spreading fire and no 
fire department, or perhaps an 
impending mortgage foreclosure, it 
would be difficult to think of an emer- 
gency confronting any individual hos- 
pital more serious than that which now 
confronts all hospitals, in the in- 
creased danger of some sort of Fed- 
eral compulsory _health-insurance 
plan. That is why every executive, of 
every voluntary hospital in the coun- 
try, should not only discuss this mat- 
ter in all of its implications with mem- 
bers of his board, but should also lay 
it before them with an urgent recom- 
mendation for action. 

It should of course be understood 
that the objections of the voluntary 
hospitals, as of the medical men who 
do so much of their work in these 
hospitals, are not in this instance 
political, save that the threat grows 
out of politics and is posed as the 
result of a national election. If for 
example the hospitals of the South 
are in favor of a Federal system un- 
der which all patients would be 
Federal patients, any more than the 
institutions of the Middle West, the 
Northeast or the Pacific Coast, the 
fact has not been made known. The 
hospitals are opposed to the idea be- 
cause they cherish their traditional 
independence as community insti- 
tutions, as well as because they fear 
the results of governmental control. 
In these respects they all feel alike, 
with very few exceptions; they should 
for that reason be prepared to act 
alike, and as effectively as possible. 

Since there is little reason to doubt 
the views of the trustees of any volun- 
tary non-profit hospital, considered 
as a group responsible for the wel- 
fare of the institution and its con- 
tinued healthy existence, there is no 
reason why the executive head of 
the hospital should not in every case 
immediately place before them the 
seriousness of the situation, and ask 
for discussion of what to do about it. 
Such discussion would be a very 
worth-while matter, especially if the 
subject has not in a given instance 
been fully explored by the board; 
and the development of individual 
opinions pro and con, and of individu- 
al suggestions about appropriate ac- 


tion, should be decidedly constructive. 


No march on Washington need be 
planned at any such trustees’ meet- 
ing, although before the matter 
reaches what might be final action 
in either House of Congress some- 
thing like that might well be in order; 
but at the very least, an adequate 
resolution expressing the sense of 
the board should be adopted, to be 
communicated to the appropriate 
members of Congress and given to 
the local newspapers for publication. 
Comments from the medical staff on 
the subject should not be difficult to 
obtain to make a story which the 
papers would be glad to print. The 
point is that few hospitals, strongly 
as they and their medical men feel 
about Federal compulsion, have so 
far done anything of this sort about 
it, and now is the time for just such 
action. 


Research has failed to disclose a 
single congressional district in which 


there is no voluntary non-profit hos- 
pital, and certainly there is no State 
without several such hospitals, rang- 
ing up to the hundreds in the larger 
States. Thus in every instance there 
is a Representative in the lower 
House, and two Senators in the upper, 
to whom the hospitals and local pro- 
fessional men have a right to appeal 
on this as on any other subject di- 
rectly affecting them, their work and 
the health and safety of the com- 
munity. Political differences aside, 
there are few members of the national 
legislature who would completely ig- 
nore serious and detailed protests of 
this nature. Observers of the Wash- 
ington scene have often paid high 
tribute to the earnestness and sin- 
cerity of the hard-working men—and 
women—comprising the membership 
of Congress. These qualities should 
be sufficient assurance that if the hos- 
pitals and the medical men lift up 
their voices, they will be heard, if 
not eventually heeded. 

But the rights of free speech and 
petition are meant to be exercised, 
and if not exercised might as well not 
exist. That goes for the people in the 
field of individual health care just as 
it does for other American citizens. 


Who Are The Indigent? 


N THE perfectly justified demand 

that local communities, with or 
without State or other aid, pay to 
the hospitals who care for their indi- 
gent sick the cost of that care, some 
of the more or less technical but in- 
escapable elements of the situation 
are sometimes overlooked; and it is 
interesting to note that there have 
lately been some down-to-the-ground 
discussions of the subject, involving 
such pertinent: questions as how to 
determine the indigent as well as the 
medically indigent, for whom the com- 
munity should assume responsibility, 
and on what base the hospitals are 
then to be paid for their care. These 
questions are not always as easy to 
answer as it might appear, and yet 
they must be examined and given an 
adequate reply if legislators and the 
public are to be properly advised. 

The general rule that people who 
have been under the care of county 
or other local welfare organizations 
are to be regarded as public charges 
when it comes to hospital care fur- 
nishes a sensible rule-of-thumb ap- 
proach, but it falls a good deal short 
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of covering the entire situation. 
Where welfare practice has been 
properly worked out, and where more- 
over it does not, as it properly might, 
exclude persons of limited length of 
residence in the community, welfare 
cases would probably take in most of 
the instances of those unable to pay 
for hospital care; and in most if not 
all States and communities there are 
some provisions for paying for such 
care. But how about this in a sense 
newer, and perhaps larger, group, 
now referred to as the medically indi- 
gent? 

They furnish a much more difficult 
problem, and in some respects also a 
more distressing problem, since they 
are people ordinarily self supporting, 
self respecting as any decent Ameri- 
can is—including by all means many 
if not most of the unfortunately indi- 
gent—and are confronted with the 
heavy cost of catastrophic illness as 
with any other sudden disaster. All 
too often they have postponed proper 
approach to the doctor and hence to 
the hospital because of fear of the 
cost, unaware in the first instance that 
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HOSPITAL HIGHLIGHTS OF 1923 


A Christmas Message 

Chiistmas, that greatest of days, received star billing in the December 
1923 issue of Hospital Management. Administrators were called upon to 
spread the Christmas spirit among their patients and staff, and to try to 
make it live the year around. 

Noteworthy among the Christmas stories was one by Sister Rose Alexius, 
superintendent of the Good Samaritan Hospital in Cincinnati, Ohio. Sister 
Rose called the spirit of Christ the vital principle in a well organized hospi- 
tal. She added, “The hospital’s life pulsates in unison with the heart throbs 
of Him who lived and died for humanity. The heart of Christ should be 
the heart of the hospital. 

“".. Only such lofty purpose, high intent and noble conception will give 
hospital work that sympathetic touch, that personal interest, that intimate 
contact and feeling for the patient which singly or collectively constitute 
the tre idea of the real heart of the hospital. 

“"... Business is supposed to exclude sentiment, but the business office 
of the hospital must not sever connection with the life-giving heart .. . The 
following rule formulated by Rev. Father Moulinier, if universally followed, 
will lead us nearer and nearer to our ideal: 

“ “Every moment of the day and night we must rigorously search our 
consciences, and, in all this watching and scrutinizing we must look for just 
one thing—are we doing for the patient what we would like to have done 
unto us if we were the patient?’ ” 


How About Private Hospitals? 

Morton Dean, superintendent of the Lexington Hospital in New York 
City, presented a case for private hospitals, owned by stockholders and oper- 
ated for profit. Speaking of his own city, he ventured the guess that of the 
8,000 pinysicians then practicing there, only 600 had access to what he termed 
the “general hospitals” of the community. He saw the private hospital as 
the only refuge for the “other 7,400.” 

He specified that the private hospital must conform to American College 
of Surgeons standards, but must at the same time operate “at a profit suffi- 
cient to meet all interest charges, amortization, and future expansion.” He 
believed that doctors could be educated to the fact that profit hospitals were 
not unethical by showing them the “accommodations, adequate facilities, 
and services.” As for the public, they too must be conditioned, said Mr. 
Dean, to disassociate the words “charity” and “hospital.” . 

In his summary, Mr. Dean saw a great future for the private hospital, for 
the following reasons: “1. The profession needs it and wants it. 2. The public 
has to have it. 3. The chief difficulty is the procuring of capital, but with 
the incentives listed this is bound to come.” 


Hospital Food for Epicures 

Hospital food service has not been the subject of too many eulogies, so 
it is significant when we find one hospital whose culinary offerings rated 
a newspaper feature story. The institution was the Broad Street Hospital 
of New York City, and the newspaper was the New York Herald. The story 
was reprinted in this issue of Hospital Management. The Herald, by the way, 
ran the story under the head: “Hospital’s Food is Fit for an Epicure”. Lead 
me to it. 

An editorial in the December 1923 issue exhorted administrators to get 
stories off to their local newspapers reviewing the hospital’s progress for 
the year, for inclusion in “annual review” issues. “No real up-and-doing 
executive permits an institution to stand still, so the vast majority of hospi- 
tals have a story of definite progress to relate,” the editorial reads. “Also, 
(the hospital’s) story will intimately concern a large number of people .. .-.” 
This is still a good idea, and one you may want to give some consideration. 











Blue Cross and Blue Shield are vir- 
tually everywhere available at mod- 
erate cost, and in the last emergency 
failing to understand that they have 
a right to these services as members 
of the community. 

It is a curious fact that in a period 
of supposedly unexampled prosperity, 
with employment at a peak never 
before reached, and wage levels un- 
surpassed, more areas are wrestling 
with the difficulties involved in this 


problem than ever before. The neces- 
sity for simple mechanism for its 
handling is urgent, and the more so 
because of the fact that backers of 
the Federal plan use this situation 
more than any other as their excuse. 
Of course it is in fact no excuse at 
all, since the Federal proposals so 
far have failed rather completely to 
take into account the difficulties of- 
fered by the habitually unemployed, 
and contemplate only taking out of 


the hands of the self-supporting all 
option as to how to provide for their 
own health needs. 

The establishment of a basis of 
payment to the hospitals for the care 
of both indigent and medically indi- 
gent is another difficulty which has 
been solved in various ways by vari- 
ous communities. As the discussion 
at a recent meeting emphasized, the 
basis might be the “GRC” formula, 
with the defect that this puts no 
premium on efficiency, and produces 
varying rates; or it might be a flat 
rate, subject to similar objections; 
or it might be the hospital’s regular 
charges. All of these bases have ad- 
vantages, just as all have defects; 
but when some basis has been adopted 
which enables the community to 
shoulder the burden, rather than leave 
it on the backs of the voluntary hos- 
pitals, it usually proves to be a good 
deal more satisfactory than a hit-or- 
miss lack of system, too often found 
to prevail. 

An appropriate warning has been 
sounded, too, in this connection, the 
more unusual because it is so seldom 
heard in these days when government 
is supposed to assume all burdens. 
It is that government money, whether 
local, State or national, always, with- 
out any exception, means government 
control in one way or another, and 
that the voluntary hospitals, jealous 
of their independent status, should 
be wary of looking too eagerly to 
government for support unless they 
are prepared to accept the imposition 
of standards, checks and controls to 
an oppressive extent. That is a warn- 
ing well worth bearing in mind, great 
as the need is everywhere for proper 
payment for all patients. 


Diary of An 
Administrator 


HIS issue of HosprraL MANAGE- 

_MENT introduces Herbert Krauss’ 
“Diary of A Hospital Administrator” 
on page 34. Those who have a long 
record of successful hospital adminis- 
tration will be able to look back, with 
Mr. Krauss, and recall when they 
were first trying their wings. Those 
who are just starting out in this field 
will enjoy Mr. Krauss’ observations 
of the little things—and the big 
things—which a neophyte faces in 
this most interesting of all profes- 
sions. 


HOSPITAL MANAGEMENT, December, 1948 











CUT 













Sterile, pyrogen-free solution is 
removed from stock and inspected 
for clarity. 






Simplicity 





i ial 


assembled and sterilized, saves time 
for nurses and other technicians. 







? Scored metal foil is easily stripped 
from neck of Saftiflask by pulling on 
_. tab. No prying, no broken fingernails. 










& 2 a a When placing solution flask on 
in Dextrose ministration Stand, nurse makes final check to 


be sure solution is crystal clear. 





No involved procedures with Cutter Solutions 
in Saftiflasks! From meticulously tested 
solutions—to ready-to-use, disposable 
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Sidney M. Samis, M.D., has been 
appointed assistant director of the 
Mount Sinai Hospital in New York 
City. Dr. Samis has served in admin- 
istrative posts at Montefiore Hospital 
and the Union Health Center in New 
York. 


J. S. Tarwater, M.D., has been named 
acting superintendent of the Alabama 
State Hospitals, Tuscaloosa, while 
William D. Partlow, M.D., is on a 
year’s leave of absence. Dr. Partlow, 
superintendent for 28 years, is in ill 
health. 


Hayden M. Deaner has been ap- 
pointed assistant administrator of the 
Truesdell Hospital in Fall River, Mass., 
and is at present serving as acting ad- 
ministrator in the absence of Mrs. 
Delight S. Jones. He is a graduate of 
Northwestern University program in 
hospital administration. 


V. R. Hylton is the administrator of 
the Kings Daughters’ Hospital in Mar- 
tinsburg, W. Va., where a new 200-bed 
institution is under construction. Mr. 
Hylton was formerly administrator of 
the Pulaski Hospital in Pulaski, Va. 


William L. Cowart, administrator of 
City Memorial Hospital in Lexington, 
N. C., for the past several months, has 
resigned. 


Elizabeth L. Smellie, well-known 
figure in Canadian public health circles, 
has been appointed to the Dominion 
Council of Health. She is formerly 
chief superintendent of the Victorian 
Order of Nurses. 


Who's Who in Hospitals 








Burton M. Battle has assumed the 
position of administrator of the George 
H. Lanier Memorial Hospital at Lang- 
dale, Ala. For the past seven years 
he has been superintendent of the Sara 
Mayo Hospital in New Orleans, La., 
and he is current president of the 
Southeastern Hospita] Conference. 


Mayo L. Emory, M.D., has been 
named director of the Sara Mayo Hos- 
pital in New Orleans, La. In addition 
to these duties, Dr. Emory will remain 
as chief of the department of internal 
medicine at the hospital. 


Harold L. Hutchins, Jr., has been 
appointed assistant director of the 
Aultman Hospital in Canton, Ohio. 
Mr. Hutchins is a graduate of the 
Washington University program in 
hospital administration and served his 
internship at Grasslands Hospital, Val- 
halla, N. Y. 


Maj. Roger A. Greene has been ap- 
pointed business manager of the State 
Hospital for Crippled Children at 
Elizabethtown, Pa, The hospital is 
operated by the Department of Health 
of the Commonwealth. 


Anne Wright, superintendent of the 
St. Catharines General Hospital, St. 
Catharines, Ont., has resigned that 
post, effective Dec. 1. 
has held the superintendency since 
February, 1927. 


Stuart W. Knox has resigned as 
superintendent of the. Lawrence Gen- 
eral Hospital, Lawrence, Mass. 





Stanley A. Ferguson, left, who has been appointed superintendent of the City Hospital 

of Cleveland, Ohio. Mr. Ferguson leaves the post of superintendent of Chicago Lying- 

In Hospital of the University of Chicago Clinics, and is succeeded in this capacity by 

Frank R. Shank, right. Mr. Shank has been assistant superintendent of the clinics 
since 1947 
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Robert A. Carney, who has been appointed 
assistant executive director-controller at 
the Jewish Hospital of Cincinnati. He 
replaces Rayner J. Kline, who resigned. 
Mr. Carney has been assistant director of 
the Foundation Hospital in New Orleans. 


Mrs. Matt Bechtel, who has served 
as superintendent of the Waukon Gen- 
eral Hospital, Waukon, Iowa, the past 
three months, has given up the work. 
She is succeeded by Merilynn Bray. 


Walter H. Mende, administrator of 
the Clinton Hospital, Clinton, Mass., 
for the past two years, has resigned. 


David E. Booker, M.D., has been 
named to the new post of director of 
clinics by the City-County Health 
Board of Louisville, Ky. The appoint- 
ment was made in “an effort to provide 
better service at General Hospital with 
its increasing load of patients.” 


Clara Wikholm has been appointed 
superintendent of the Canova Me- 
morial Hospital in Canova, S. D. She 
succeeds Mrs. Pat Hallas, who resigned. 


Sister Jane Frances has taken over 
the superintendency of the Mt. Carmel 
Hospital in Pittsburg, Kas. She suc- 
ceeds Sister Mary Anne, who has been 
elected mother superior of the Sisters 
of St. Joseph in the Wichita Diocese. 


C. N. Graff has been named business 
manager of the Onawa Hospital in 
Onawa, Iowa. 


Ralph I. Steen has resigned as man- 
ager of the Memorial Hospital of 
Natrona County, Casper, Wyo. The 
post has been filled temporarily by 
Mrs. G. M. Green, superintendent of 
nurses. 


Don Alliman, superintendent of the 
Memorial Hospital at Mt. Pleasant, 
Iowa, for the past two years, has re- 
signed. He will take advanced training 
in hospital administration. 
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Frank B. Adair, assistant executive direc- 
tor of Sydenham Hospital in New York 
City, who has become administrator of 
the Community — in Wilmington, 


Leon R. Bailey, administrative assist- 
ant of the City-County Hospital System 
in Dallas, Texas, has been appointed 
acting administrator of the system. He 
replaces Thomas L. Norton, who re- 
signed to become administrator of the 
Wichita Falls General Hospital, Wichi- 
ta Falls, Texas. 


W. E. Reid, M.D., has been ap- 
pointed superintendent of the Shreve- 
port Charity Hospital, Shreveport, La. 
Dr. Reid succeeds W. §S. Harmon, 
M.D., who has been serving as interim 
superintendent since Sept. 9. 


Donald Dauwalder, assistant Kern 
County, Calif., welfare director, has 
been appointed administrator of the 
newly formed West Side Hospital Dis- 
trict. This district will take over op- 
eration of the Taft Community Hospi- 
tal, Taft, Calif., on Jan. 1. 


Maj. Florence Spath, superintendent 
of the Catherine Booth Home and 
Maternity Hospital, Cincinnati, Ohio, 
has been transferred to the Salvation 
Army Home and Hospital, Philadel- 
phia, also as superintendent. 


Stuart Mayfield has been named su- 
perintendent of the Solano County 
Hospital in Fairfield, Calif., where he 
replaces George Ackerly. Mr. Mayfield 
has been a funeral director. 


Martha Barno is the new superin- 
tendent of the Benson Sanatorium in 
Philipsburg, Pa. 


Lee B. Mailler has resigned as super- 
intendent of the Cornwall Hospital, 
Cornwall, N. Y., after a tenure of 12 
years. Mr. Mailler has been succeeded 
by Verlie I. Mullen. 


Mrs. Madelyn Menghini-Huffman is 
the new superintendent of the city 
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hospital at Columbus, Kas. She suc- 
ceeds Mrs. Fay Doty in the post. 


Helen F. Doherty, who has been 
superintendent of the Alice Hyde Hos- 
pital in Malone, N. Y., for over three 
years, has resigned the post. IIl health 
forced the resignation. 


Roxie Simpson has resigned as su- 
perintendent of Bethesda Hospital in 
Hornell, N. Y., and has accepted a 
position in Far Rockaway, N. Y. 


William G. Hitchings has been named 
chief of hospital operations for the 


Veterans Administration in Ohio, 
Michigan and Kentucky. Mr. Hitch- 
ings, who has headquarters in Co- 


lumbus, Ohio, has jurisdiction over 10 
hospitals in the area. 


Mrs. Elizabeth Allen Cook has been 
promoted to the assistant superintend- 
ency of the Somerset Hospital in 
Somerville, N. J. She succeeds Naomi 
Bitz, who resigned. Mrs. Cook had 
been night supervisor at the hospital. 


Madison B. Brown, M.D., assistant 
director of Johns Hopkins Hospital in 
Baltimore, Md., has been appointed 
executive vice-president and medical 
director of Roosevelt Hospital in New 
York City. He succeeds Joe R. Clem- 
mons, M.D., who is retiring. Dr. Brown 
was formerly assistant director at 
Roosevelt. 


Harold Dahlen is the new executive 
officer of the Veterans Hospital in 
Boise, Idaho. He leaves a similar post 
at the VA hospital at Fort Harrison; 
Helena, Mont. At Boise, Mr. Dahlen 
replaces R. L. Haralson, who has be- 
come administrative officer for the VA 
domiciliary center at Camp White, 
Medford, Ore. 





The City Commission of Newark, 
N. J., has put its old Eighth Precinct 
police station up for sale, providing it 
is used as a charitable institution. The 
restriction was put on the sale to en- 
able the American Legion Memorial 
Hospital, which now occupies the 
building under lease, to purchase it at 
the lowest possible price. Henry M. 
Grosman, hospital president, stated 
that the institution “must increase its 
bed capacity to remain on an economi- 
cally sound basis,” and that the build- 
ing must be purchased to bring this 
about. Law forbids the city from 
making a gift of the structure. 


Jefferson Davis Hospital and Baylor 
University College of Medicine, Hous- 
ton, Texas, are now working in a part- 
nership that is expected to pay off in 
“million dollar care” of the sick, and 
“million dollar experience” for medical 
students. Under the program, Jeffer- 
son Davis will serve as a teaching in- 


What Other Hospit 





Roger W. De Busk, M.D., has re- 
signed as executive director of Evans- 
ton Hospital, Evanston, Ill. William 
R. Parkes, M.D., chief emeritus of the 
department of surgery at the hospital, 
has been designated acting executive 
director. Dr. De Busk has announced 
no future plans. 

Sister Mary Thomasine is the ad- 
ministrator of the St. Gabriel’s Hospital 
in Little Falls, Minn. She was trans- 
ferred here from St. Francis Hospital, 
Breckenridge, Minn., where she held a 
similar position. 

Edna K. Huffman, R. R. L., past 
president of the American Association 
of Medical Record Librarians and for- 
mer editor of the association journal, 
author of the “Manual for Medical 
Record Librarians” and director of the 
program in medical records library 
science at Northwestern University, has 
opened a medical records consultant 
service at 2150 Lincoln Park West, Chi- 
cago, Ill. 

Evelyn Johnson, administrator of 
Brokaw Hospital, Normal, Ill., and for- 
mer business manager of the American 
Hospital Association, is resigning Dec. 
31. She plans to marry shortly after that 
date. 


Deaths 

Frances M. Fraser, 77, associated 
with the founding of the Children’s 
Hospital in Halifax, N. S., died Oct. 21. 


Jessie L. Mahaffey, M.D., New Jersey 
State Health Director from 1931 to 
1947, died Nov. 1. He was 69. 


Mary Adelaide Nutting, interna- 
tionally Known leader in nursing edu- 
cation and professor emeritus of Teach- 
ers College, Columbia University, since 
1925, is a recent death. She was 89 
years old. 





als Are Doing 


stitute, with leading doctors of the 
Baylor faculty supervising services to 
patients. At present, the medical and 
surgical sections at the hospital, under 
the direction of Baylor professors, will 
be the major divisions. Expansion will 
follow. 


The Post-Graduate Medical School 
of the New York University-Bellevue 
Medical Center, New York City, has 
formally been established. The organi- 
zation came into being with the sign- 
ing of papers merging the Center and 
the New York Post-Graduate Medical 
School and Hospital. Facilities and 
staff for post-graduate training of at 
least 1,600 physicians annually are pro- 
vided by the union. In addition, the 
agreement transfers Post-Graduate’s 
410-bed hospital and its New York 
Skin and Cancer Institute to adminis- 
tration by the Center. Post-Graduate’s 
facilities will be devoted to care of 
middle-income patients, with munici- 
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Children at James Whitcomb Riley Hospital in Indianapolis, Ind., find Christmas 
morning a happy time with Christmas stockings and all the trimmings. Photo taken 
by Dan McCormack of the Indianapolis Star staff 


pally-operated Bellevue for care of the 
indigent. 


Beaumont Municipal Hospital, Beau- 
mont, Texas, a municipal institution, 
has a shiny new coat of white paint 
following -one of the biggest “paint 
parties” in the history of the city. 
Approximately 125 members of Paint- 
ers’ Local 243, AFL, voluntarily as- 
sembled at the hospital with their 
equipment and paint donated by local 
dealers. In one hour and 45 minutes 
the exterior of the building had been 
repainted. A second coat required a 
similar amount of time. 


After many months of negotiations 
an agreement has been reached be- 
tween the Marquette University School 
of Medicine and Milwaukee County 
(Wis.) for affiliation of the school with 
the county’s five treatment hospitals. 
The plan now agreed on retains for 
the hospital staffs full control over 
_patient care and treatment. It gives 
to Marquette the responsibility for pro- 
viding and controlling undergraduate 
and graduate teaching. The agreement 
can, at the request of either party, be 
terminated on not less than one year’s 
notice. 


The state mental hospital at Bing- 
hamton, N. Y., has started a full-time 
musical program for its 3,000 patients, 
on the theory that it’s good for people 
to get together and sing. A full time 
instructor has been hired to conduct 
group singing and develop individual 
talent among the patients. Glee clubs 
and choruses will be organized to pro- 
vide entertainment “whenever a group 
meets”, said Dr. Hugh S. Gregory, 
hospital director. A major objective, 
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said Dr. Gregory, is to “arouse the in- 
terest of patients in their surroundings 
—to induce them to take an interest 
in other persons and things.” 


A joint program of clinical cancer 
research has been launched by George 
Washington University Medical School, 
Washington, D. C., and the National 
Cancer Institute. Three initial studies 
are under way: 1. Endocrine and 
metabolic aspects of several types of 
cancer in the reproductive system; 
2. Studies in nutritional aspects of 
cancer of the gastrointestinal tract, and 
3. Study of metabolic aspects of nitro- 
gen-mustard therapy in lymphoid dis- 
eases. A clinical laboratory for these 
studies has been established at the new 
George Washington Hospital, and a 
ward will be set up shortly. 


The City of Toronto is to pay 
$1,057,000 to cover deficit of city’s hos- 
pitals accrued during the years 1946 
and 1947. If all cannot be paid out of 
the city’s anticipated surplus, deben- 
tures will be issued for the rest. Mayor 
McCallum said the hospitals are pleased 
with the plan, but he made it clear 
that from now on hospitals had better 
take their deficit difficulties to the 
provincial government. Even now, the 
city’s offer is some $250,000 under the 
hospitals’ request, and the city is hop- 
ing that Ontario will step in and pay 
the difference. 


The former Blue Valley Hospital in 
Hebron, Nebr., has been purchased by 
a representative group of ‘Lutheran 
laymen for $17,500. Negotiations are 
now under way to secure the services 
of the Lutheran Hospitals and Homes 
Society to operate the home. The home 


will have a capacity of 35 guests and 
will render Christian social service. It 
will be known as the Blue Valley 
Lutheran Home. 


The University of Pennsylvania and 
the Episcopal Hospital have entered 
an agreement whereby the University 
will operate the hospital at its present 
location in Philadelphia. Under the 
agreement the hospital, which was 
founded in 1851,.will be operated as one 
of the University hospitals. The im- 
mediate aim of the affiliation is to pro- 
vide better hospital service in the 
neighborhood which Episcopal serves. 
To this end, an advisory committee 
of representative citizens of the com- 
unity will be formed. A study of the 
needs of the neighborhood is planned 
as an aid in long-range planning. 


The New York Eye and Ear Infir- 
mary has been merged with the Man- 
hattan Eye, Ear and Throat Hospital, 
both of New York City. According to 
the Hospital Council of Greater New 
York, the consolidation of the facilities 
of the two hospitals “will make possi- 
ble the establishment of beds for these 
specialties in other boroughs of the 
city.” It was pointed out that at present 
there were 1,432 beds assigned to eye, 
ear, nose and throat patients in the 
city, of which more than 1,000 were in 
Manhattan. The Council said that the 
increase: in specialty departments in 
general hospitals would lessen the 
need for special hospitals of this type, 
and that there was no need for the two 
to continue to occupy sepatate build- 
ings. 


The Puget Sound Naval Memorial 
Hospital of Bremerton, Wash., is con- 
tinuing operations on a_ streamlined 
basis. This corrects an erroneous re- 
port received and published in the 
October issue of HOSPITAL MAN- 
AGEMENT. Vesta M. Dow, superin- 
tendent, says, “Contrary to expecta- 
tions, our hospital did not close and 
has been functioning steadily since 
December 1943. However, we have re- 
organized and streamlined our institu- 
tion as well as cut down our bed ca- 
pacity from 130 to a 75 bed hospital.” 


The North Carolina legislature should 
appropriate the total cost of building 
and expanding state-owned hospitals. 
so that federal funds could be diverted 
to local institutions. This is the sug- 
guestion of Dr. John A. Ferrell, execu- 
tive secretary of the North Carolina 
State Medical Care Commission. “For 
example,” said Dr. Ferrell, “it would 
be possible during the year to begin 
July 1, 1949, to build at least 300 more 
local hospital beds than will be pos- 
sible if $1,200,000 of federal funds should 
be allocated to state-owned hospitals.” 
He emphasized that he did not think 
the local hospital more important than 
the state hospital, but simply that the 
former was more in need of federal 
funds. 


The old “Masterson home” in Hous- 
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ton, Texas, is to be converted into a 
50-bed hospital-convalescent home for 
the Hedgecroft Hospital and Clinic. 
Under present plans, the $250,000 build- 
ing, which was given the Hedgecroft 
Hospital by Mr. and Mrs. Jesse Jones, 
will be remodeled throughout with an 
addition made to the first floor. By 
March 1, 1949, the hospital is expected 
to have facilities for 50 bed patients 
and about 200 outpatients. 


Montefiore Hospital of New York 
City has opened its medical group 
building, a center which will serve 3,- 
700 members of the Health Insurance 
Plan. This marks the first direct affilia- 
tion of a major hospital with the plan. 
The center occupies one floor of a 
building and is staffed by 28 general 
physicians and specialists in 12 fields. 
It can serve 20,000 patients yearly. 
Workers earning less than $5,000 a 
year and families with incomes under 
$6,500 can join the plan, through their 
places of work or through unions. 


The Toronto General Hospital, Tor- 
onto, Ont., has been given permission 
to sell property bequeathed to it by 
Richard Butland, Toronto music dealer 
who died in 1886. The will stipulated 
that 30 Toronto houses and some land 
near the Ontario village of Dundalk 
should not be sold but were to be 
rented to provide revenue for the hos- 
pital. A court has decided that the 
property could be sold. Its value was 
not disclosed. 


An action for damages demanding 
$10,000 has been filed in circuit court 
in Muncie, Ind., against Ball Memorial 
Hospital. The plantiff, Sanford Heald, 
asserts that his wife, a maternity pa- 
tient, suffered five third degree burns 
when hot water bottles were placed 
against her person because of the 
negligence of the defendants. The at- 
tending physician was named as a co- 
defendant in the suit. 


The steadiest visitor at Lawrence 
Memorial Hospital, Medford, Mass., 
during the past few weeks barked at 
the door instead of knocking. The caller 
was Gal, a six-year-old German shep- 
herd seeing-eye dog. Gal made daily 
visits to her blind mistress, Dr. Muriel 
Anderson, 52, an osteopathic physician. 
Inseparable for five years, Gal and Dr. 
Anderson were parted temporarily 
when the woman was struck by a truck 
while visiting friends in Medford. 


Authorities at the Barnert Memorial 
Hospital of Paterson, N. J., were in a 
state of extreme confusion recently 
over their maternity situation. In the 
morning of Oct. 28 they recorded the 
birth of a girl to Mrs. Victoria Mongi- 
ardo of West Paterson, N. J., only to 
find that Mrs. Victoria Mongiardo of 
West Paterson, N. J., had given birth 
to a boy the day before. Investigation 
revealed that the two women are un- 
related and that they do not even know 
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Mayor Martin H. Kennelly of Chicago 

enjoys a joke while addressing 600 people 

at Wesley Memorial Hospital’s 60th an- 

niversary dinner at the Lake Shore Club 
of Chicago on October 26, 1948 





each other. Dr. Jacob Stark—not Stork 
—delivered both children. 


The Indiana Appellate Court has de- 
nied Dr. D. Lee Andrews the right to 
practice medicine in the Hamilton 
County Hospital at Noblesville. In a 
suit before a lower court, Dr. Andrews 
alleged that the hospital had passed 
“arbitrary and unjust” rules to bar him 
from practice because he had no intern- 
ship. He contended that his Army serv- 
ice constituted internship. Chief Justice 
Wilbur Royce of the Appellate Court 
pointed out that Dr. Andrews was not 
a member of the Hamilton County 
Medical Society, a prerequisite to prac- 
tice in the hospital, and that refusal on 
this basis could not be considered ar- 
bitrary. 


Six nurses and two firemen were in- 
jured, some severely, in a recent fire 
at St. Joseph’s Hospital nurses’ home 
in Mishawaka, Ind. The blaze trapped 
23 persons on the second floor. Most 
of them escaped by jumping on mat- 
tresses thrown to the ground although 
many were injured in the leaps. 


The Mount Morris Park Hospital, 
New York City’s second inter-racial 
institution, opened last month. The hos- 
pital, formerly operated under private 
ownership as the X-Ray Hospital, is a 
cooperative venture by 94 doctors. The 
hospital represents an investment of 
$120,000, 90 per cent of which was con- 
tributed by the doctors. It wil have 50 
beds. Sydenham Hospital, pioneer in- 
ter-racial institution, is said to provide 
affiliation for less than a fifth of Har- 
lem’s 185 physicians, and as a conse- 
quence Negro doctors have had to sur- 


render their private patients to white 
physicians. 


Dangerous conditions in Massachu- 
setts’ 18 mental hospitals were reported 
last month to Gov. Bradford and the 
Executive Council by Dr. Clifton T. 
Perkins, state commissioner of mental 
health. Dr. Perkins protested against a 
lack of state funds to give the 30,000 
patients-in the overcrowded hospitals 
the care they need. He insisted that at 
least $37,500,000, was needed for new 
buildings. There is a shortage of doc- 
tors, only one to every 179 patients. 
There are not enough attendants on 
duty -to protect themselves from attack 
or to stop fights among the inmates. 
He also claimed the hospitals were in 
an unsanitary condition. 


A St. Louis speeder received a new 
type of sentence last month—a term in 
the county hospital. Police Judge Clyde 
M. Criger thought Albert C. Werner, 
19, would get an object lesson if he 
spent five days as an attendant in the 
hospital’s fracture ward. He also fined 
him $167. A little more of this might 
solve the hospital’s personnel shortage. 


Anesthetic gas explosions in two 
hospitals on Oct. 23 resulted in the 
death of two patients and injuries to 
two physicians. At the Harrisburg 
Hospital, Harrisburg, Pas one explo- 
sion killed Mrs. Annabarbara Vugrinec, 
59, while on the operating table. Death 
in this case was attributed to shock, 
with attending physicians disclaiming 
knowledge of the cause of the blast. 
At the Central Maine Sanatorium, 
Fairfield, an exploding anesthetic gas 
bag resulted in the death of a patient 
and ear injuries to a surgeon and an an- 
esthesiologist. The victim in this case 
was a 25-year-old man, with the cause 
of the explosion again unknown. 


Alexandria Hospital of Alexandria, 
Va., is forced to sell its nurse home 
property to help put the institution 
“back into the black.” The building 
and land were acquired by the hospital 
several years ago for conversion into a. 
residence for student nurses. How- 
ever, because the sale would reduce the 
debt load by about $30,000, and because 
the hospital “could not visualize any 
likelihood” of spending nearly $20,000: 
for conversion, the plan will be aban- 
doned. The hospital is running a defi-- 
cit of $5,000 a month, and is expected 
to wind up 1948 with $60,000 in red ink. 


Dr. George Pool is the new owner of 
the Santa Catalina Hospital in Avalon,,. 
Calif., having purchased the institution 
from Dr. L. Braslow. Dr. Pool is an 
old-time Californian and has said he- 
expects to spend “many years” on the 
sunny isle. There are undoubtedly 
lots of other hospital administrators 
who. would love to do likewise! 


The bedside beauty parlor is really: 
taking hold. Now St. Louis hospitals 
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YOUR POCKET EMERGENCY KIT is Ready 

24 Hours a Day. Simply extract the right AMPIN 
for the emergency—sponge site of injection 

with applicator from the tube of topical germicide 
and inject. No sawing off ampule neck. 

No lengthy sterilizing of hypo and needle. 
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AMPINS are syringe, ampule, solution and needle— 
all in a single, sterile injection unit. 

Simply remove needle-cover, insert needle 

and break tip of ampule. Controlled inert gas 
pressure immediately completes injection. 
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are installing portable beauty parlors 
in a move to bolster therapeutics with 
psychology. “It’s called morale ther- 
apy,” explained Mrs. Mogola Ousley 
Gilmore, director of the service in St. 
Louis. “Doctors recognize the im- 
portance of morale in helping a patient, 
and a facial treatment, manicure, and 
attractive hair-do can work wonders 
for morale.” Before long, it is re- 
ported, physicians may be prescribing 
a “cocktail facial”—that’s a special con- 
sisting of cleansing and makeup. Beau- 
ticians say it makes a patient feel 50 
per cent better. The other 50 per cent? 
Medicine must take care of that. 


Spontaneous combustion was blamed 
for a recent fire at the Longview Men- 
tal Hospital in Cincinnati, Ohio. Al- 
though damage was estimated at only 
$400, Dr. E. A. Baber, superintendent, 
termed it “just a sample of what could 
happen.” The structures involved are 
old and wooden, and are just now be- 
ing fireproofed. Fire companies re- 
sponding to the alarm were hampered 
by a dense early morning fog, and the 
hospital considers itself lucky to have 
escaped extinction in view of all the 
predisposing factors. 


Want a hospital job? Well, there are 
1715 vacancies in New York City’s 
Department of Hospitals ranging 
through all the 217 classifications in the 
department. An actual shortage exists 
for 2247 registered nurses, but 1931 of 
these vacancies are being filled by prac- 
tical nurses, leaving a total of 316 un- 
filled jobs. Hospital attendant leads 
the list with 444 vacancies, practical 
nurses with 192 and hospital helpers, 
150. Nurses in city hospitals are now 
on a five-day 40-hour week, and Hos- 
pital Commissioner Bernecker is now 
attempting to place all employes on this 
basis. 


Here is one for the book. Hahne- 
mann Medical College and Hospital of 
Philadelphia has refused a bequest of 
$20,000 as a trust fund to maintain two 
semi-private rooms “for the poor and 
needy during illness”, because the sum 
is insufficient for the purpose. The 
bequest was made by Mrs. Mary T. 
Cathers, who died in August 1947. 
Following the refusal, it was believed 
that Mrs. Frieda Stecker, Mrs. Cath- 
ers’ housekeeper, probably would get 
the money as residuary legatee. 


A nurse was attacked by two women 
pickets and a doctor was threatened as 
violence broke out last month in a 
strike of employes of Harper Hospital, 
Detroit. The nurse, Nora Payne, told 
police she was struck from behind by 
two pickets as she was about to board 
a bus near the hospital. Police ar- 
rested two Negro pickets and put a 
guard on all doors of the hospital. At 
the time of the strike, AFL unions 
were threatening to cut off vital serv- 
ices to the hospital. 


The Connecticut State Clinic for Al- 
50 


‘ hospital. 


coholics at Stamford is off to a flying 
start. Within a month after opening, 
the clinic received applications for 
treatment from 30 alcoholics. These 
ranged from unemployed dishwashers 
to the wife of a $15,000-a-year New 
York executive. The clinic, fifth to be 
set up in the state by the Commission 
on Alcoholism, is an attractive suite 
in one of the town’s best business dis- 
tricts. It gives only outpatient services 
and has no bed facilities. 





In memory of a friend who died of 
cancer, twenty New York women 
have raised enough money for the 
Hospital for Joint Diseases, New 
York City, to purchase a 2,000,000- 
volt X-ray machine for cancer re- 
search and treatment. 


Mrs. Lila Motley, wife of Harlan 
Motley, a textile jobber, died of can- 
cer five years ago, at the age of 42. 
She left a daughter who is now 19. 
She was “just a housewife”, as her 
friends put it, but such a “fine 
woman” that they wanted to do some- 
thing to keep her memory alive. As 
she was a philanthropist in a small 
way, they said, they decided to form a 
group to do something to help other 
sufferers from the disease that took 
her life. 


The machine itself would be a fit- 
ting tribute to anyone. It is-one of 
the most powerful X-ray machines in 
the world, and the first of its type. 
The largest machines now used by 
American hospitals are 1,000,000 
volts, with only about 10 of these in 
use. Most machines now in use are 
from 200,000 to 250,000 volts. 


Mrs. Dolly Nickelsburg, head of 
the Lila Motley League, said that the 
group had pledged itself to raise 
$153,000, of which more than $40,000 
has already been turned over to the 
Dinner dances, theater 
parties, bazaars, rummage sales, and 
similar events help in their fund- 
raising. 


Baltimore, Md.—Gratitude which en- 
dured for nearly 50 years has made the 
Johns Hopkins Hospital $500 richer. 
Clarence H. Miller spent 91 days in 
the hospital with a broken hip in 1899. 
He was unable to pay, but did not for- 
get his obligation. Before he died in 
October, he specified that the amount 
be sent to the hospital to help others 
in his circumstances. 


Gifts to Hospitals 


The staff house at the Jersey City 
(N. J.) Medical Center has been dedi- 
cated as O’Hanlon Hall, in honor of 
Dr. George O’Hanlon, who has served 
the hospital 24 years. Elaborate cere- 
monies marked the event, which oc- 
curred Nov. 12. Dr. O’Hanlon, one of 
the foremost members of the field, 
served as head of Bellevue and Allied 
Hospital in New York City for 18 years 
before coming to Jersey City. He is 
a member of HOSPITAL MANAGE- 
MENT’S editorial advisory board. 





Baton Rouge, La—Over $3,000 was 
added to the fund for the Baton Rouge 
General Hospital from proceeds of a 
beauty contest sponsored by the four 
Lions clubs of the area. The Lions 
have also been instrumental in raising 
funds by other means. 


Boston, Mass.—Beth Israel Hospital 
has laid the cornerstone for the new 
Nathan Yamins Research Laboratory, 
a building made possible through the 
efforts of Mr. and Mrs. Nathan Yamins. 
Research at the laboratory will be con- 
centrated in the fields of circulation, 
blood disease, cancer, and thyroid. 

The Crosscup-Pishon Post of the 
American Legion has made a contribu- 
tion of $500 to the Children’s Medical 
Center. The gift has been an annual 
affair in varying amounts. 


Chicago, Ill—Two $30,000 donations 
to Mount Sinai Hospital have been an- 
nounced. One gift was made by Leo- 
pold Kling for an auditorium in the 
nurses’ residence. The second dona- 
tion was made by the Mount Sinai 
Hospital Service Club. 


Cincinnati, Ohio—The Children’s Hos- 
pital has been given: $15,000 in trust in 
the will of Ruth A. Dittman. The trust 
is to be known as “The Ruth and 
Florence Dittman Trust”, the income 
to be used by the board of directors for 
any purpose other than the purchase 
of real estate. 


Clark Township, N. J.— Charles 
“Dewey” Lauxman of this place has 
done more at the age of five than most 
of us accomplish in a lifetime. “Dewey” 
holds a receipt for $31.88 representing 
a gift for that amount made to the 
Shriners’ Hospitals for Crippled Chil- 
dren. The boy heard about the hospi- 
tals during a Shriners’ parade and de- 
termined. to help. By washing dishes, 
running errands, and an ambitious Hal- 
loween door-to-door crusade, “Dewey” 
has already made his contribution “for 
the betterment of mankind.” 


Cleveland, Ohio—A spinster’s $10,000 
estate, earned by working at three jobs 
a day, will be spent to help women she 
never knew who suffer from cancer. 
The will of Engeline Krist provides 
that the Cleveland Clinic Foundation 
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Watrous products for hospitals 


. - « Render vital services 
dependably, economically 


These products have been specially 
developed for hospital service, to offer 
every measure of convenience and 
dependability. They are part of the 
complete Watrous line that offers you 
flush valves and soap dispensers for 
every need. 


















In hospitals the use of special 
fittings to clean bed pans pre- 
sents the problem of drippings 
every time the fitting is used. 
Watrous Flush Valve Combi- 
nation M-467-VB answers this 


Watrous Products for hospitals are problem. It has an integral 


the result of long experience in this drip receptor in which the 
field. You will find them serving in _ cleaning nozzle is placed after 
many of the nation’s finest hospitals ____use. Accumulated drippings flow through a simple check 
sak hentai ____ valve into the flush connection and down into the bowl. 
: - This combination eliminates the expense of special bowls 

or tanks . . . keeps fitting and hose up out of the way. 
Like all Watrous Flush Valves, it offers such basic supe- 
riorities as self-cleansing by-pass, water-saver adjustment, 
self - tightening handle packing, single-step servicing. 
Silent Action equipment can also be provided. 




















For complete information, write 
for Catalog No. 448-A on Watrous 
Flush Valves, and Catalog No. 
470 on Watrous Soap Dispensers. 


THE IMPERIAL BRASS MFG. CO. 
1246 W. Harrison St., Chicago 7, Ill. 
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Mrs. L. R. Lima (seated, left) presents a check for $1,090 to Theodore A. Arneson 

(seated, right), president of the board of the Montevideo Hospital, Montevideo, Minn. 

The gift is in memory of Mrs. Lima’s late husband, Dr. L. R. Lima. Watching the 

presentation are, left to right: Dr. L. R. Lima, Jr., son of the benefactress; Dr. W. A. 

Owens, son-in-law; Dr. E. C. Wilson, secretary of the board, and Helen E. Eyk, R. N., 
seated, superintendent of the hospital 


use her savings to provide a bed and 
nursing care for spinsters who are un- 
able to pay for treatment. 


Dallas, Texas—The Women’s Auxiliary 
of the Scottish Rite Hospital for Crip- 
pled Children has redecorated and re- 
modelled the east ward of the hospital. 
The group does extensive sewing, hav- 
ing bought 740 yards of material for 
draperies and 72 yards for childrens’ 
shirts. 


Elizabeth, N. J.— Elizabeth General 
Hospital receives the residue of the 
estate of the late Wilbert C. Healey. 
Although the exact amount of the be- 
quest was not given, it represents the 
entire estate aside from 1,400 shares of 
stock, which go to relatives. 


Elmira, N. Y.—Arnot-Ogden and St. 
Joseph’s Hospitals receive $5,000 each 
under the will of William M. Lande, 
civic leader and business man. 


Evanston, Ill—A $600 check, repre- 
senting a day’s pay from each of the 
60 nurses in the 1948 graduating class 
of St. Francis Hospital, has been pre- 
sented to Loyola University in its drive 
to raise funds for a new medical and 
dental school building. 


Flint, Mich—The Buick automobile 
dealers of the Midwest have contributed 
$50,000 to the proposed Women’s Hos- 
pital here as a farewell gesture to two 
members of the Buick organization. 
The two men, W. F. Hufstader and 
Harlow H. Curtice, are leaving their 
present jobs to assume more important 
posts in the General Motors organiza- 
tion. More than 700 Buick dealers from 
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12 states subscribed to the gift. 


Huron, S. D.—The St. John’s Hospital 
Auxiliary has made a gift of $100 to 
the institution for the purchase of bath 
blankets required in the care of polio 
and other patients. 


Kimberly, B. C.—McDougall Hospital 
here has been equipped with an elec- 
trocardiograph machine as a gift from 
Sullivan Chapter, Imperial Order of 
Daughters of the Empire. Money was 
raised in various ways by the organi- 
zation. 


Lawrence, Kas.—Six table model radios 
and ten “armchair football games” have 
been presented to Watkins Memorial 
Hospital by the Student Union book- 
store of the University of Kansas. 
Money was obtained for the gifts by 
redeeming students’ receipts which are 
worth 15 per cent of face value. 


Los Angeles, Calif.—The Barlow Sani- 
tarium Association and the University 
of California are the eventual benefici- 
aries of a series of trust funds set up 
by the late Doria C. Lankershim, whose 
estate was valued at $3,000,000. The 
trusts will revert to the institutions 
upon the deaths of individual bene- 
ficiaries. 


Milton, Mass.—The Milton Rotary Club 
has presented a check for $2017.90 to 
the Milton Hospital. This makes a 
total of $4390 which the Club has given 
the hospital, including the present 
check. 


Montreal, P. Q.—A hospital radio sys- 
tem has been donated by the Rotary 


Club of Montreal to the Grace Dart 
Home. The system embodies an under- 
the-pillow speaker which can be heard 
only by the patient, and offers him a 
selection of three stations. 


Morristown, N. J.—The Morristown 
Memorial Hospital is the recipient of 
a new Cadillac ambulance, the gift of 
Mr. and Mrs. P. H. B. Frelinghuysen. 
The ambulance was donated in appreci- 
ation of the care given to Peter Freling- 
huysen, grandson of the donors. The 
child had been a polio victim. 


Newark, N. J.—Presbyterian Hospital 
is named among the residuary legatees 
in the estate of Mrs. Martha Marie 
Hohl. The hospital will share the prin- 
cipal of a trust fund following the 
deaths of some individual !egatees. 


New York, N. Y.—Mrs. Thomas W. 
Lamont, widow of the former chairman 
of the board of J. P. Morgan & Co., has 
offered her estate, valued at $190,000, 
to Presbyterian Hospital. The estate, 
located at Palisades, N. Y., has been 
suggested as a convalescent home, but 
in the face of objections to that on the 
part of the town, its use as a physicians’ 
residence may be substituted. 

New York’s flower industry helped 
celebrate National Flower Week last 
month by distributing 120,000 blossoms 
among patients in city, Army, Navy 
and Veterans’ hospitals in the area. 
Twelve ambulances were used in dis- 
tributing the floral tribute. 

Beth Israel Hospital has received a 
gift of $10,000 from the Alfred E. Smith 
Memorial Foundation. The money was 
presented by Francis Cardinal Spell- 
man at a recent memorial dinner held 
at the Waldorf-Astoria. 

A check. for $39,776, representing 
proceeds from a special fund-raising 
project of the Women’s Society of the 
Memorial Hospital for Cancer and 
Allied Diseases, has.been presented to 
that institution. 

The will of William E. S. Strong of 
Englewood, N. J., set aside a $592,000 
trust fund for a memorial convalescent 
home for children at the Presbyterian 
Hospital here. 


Oakland, Calif—Acacia II, the 1,100- 
pound Hereford yearling, brought a 
record price of $13,475 at an auction 
last month for the benefit of the Chil- 
dren’s Hospital of the East Bay. The 
purchaser. was Bing Crosby, who 
turned the animal over to the St. 
Vincent’s School for Boys in Marin 
County. Acacia was pictured on page 
66 of the November 1948 HM. 


Oklahoma City, Okla—The Crippled 
Children’s Hospital will soon have a 
new $20,000 clinical laboratory, the gift 
of a statehouse worker who died in 
1943. The district court approved the 
spending of the amount from the estate 
of William Noble, a former state in- 
dustrial commission employe who died 
without heirs. 


Ossining, N. Y.—The 66-acre James 
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We Purchase the Finest Coffees 
the World has to Offer 














We, at Continental, have made a never-ending effort 
to achieve highest service standards. We purchase 
the finest coffees the world has to offer...blend and 
roast them to meet the exacting demands of dis- 
criminating chefs and dietitians...deliver them, 


roaster fresh, by means of our own route salesmen. 


Back of this service is 30 years of experience... 
the “know-how” gained from serving 10,000 of 
America’s finest hotels, restaurants, hospitals and 
other institutions. Back of it, too, is a trained staff 
of coffee specialists ...always ready to offer a help- 


ing hand in solving your coffee problems. 


QT S 


Write for our liberal Service Plan 


SS 


Importers and Roasters « Member: New York Coffee and Sugar Exchange, Inc. 
CHICAGO 90, ILL., 375 W. Ontario St. - BROOKLYN 1, N.Y., 471 Hudson Ave. « PITTSBURGH 22, PA., 2126 Penn Ave. 





Write for price list... FANCY IMPORTED PAPRIKA * FOUNTAIN PRODUCTS * ORANGE PEKOE TEA * PURE EGG NOODLES * MAYONNAISE 
DEHYDRATED SOUPS * CREAM DESSERTS * SALAD DRESSINGS * THOUSAND ISLAND DRESSING * FRENCH DRESSING 
SPAGHETTI * MACARONI * COOKING OILS * CHEF SEASONING * MUSTARDS * GELATINS * EXTRACTS * SYRUPS * SAUCES * SPICES 


HOSPITAL MANAGEMENT, December, 1948 53 




















Another iron lung has been added to the complement at Morristown Memorial Hospital, 

Morristown, N. J., a joint gift of Frank Patterson Post No. 43, American Legion, and 

the citizens of Madison, N. J. Shown above making the presentation are, left to right, 

Commander Robert McGovern of the Legion post; Mayor Norman J. Griffiths of 

Madison; Legion Adjutant Harold B. Meyers; Dr. John M. Atkinson, Madison member 

of Morristown Hospital’s medical staff, and hospital director Robert G. Boyd, who 
received the gift 


estate, located between this city and 
Tarrytown, has been offered to the 
Dobbs Ferry, Ossining, and Tarrytown 
Hospitals by the James Foundation, 
providing the three hospitals consumate 
present merger plans. The Foundation 
also offers cash to be used in building 
a new hospital on the site of the estate. 


Philadelphia, Pa—A hospital and two 
homes share the bulk of the $18,000 
estate of Edward Donovan, who died 
Oct. 2. After several cash bequests, 
the residuary estate goes in equal shares 
to Episcopal Hospital, Philadelphia 
Home for Incurables, and the Home 
of the Merciful Saviour for Crippled 
Children, 


Pittsburgh, Pa—The North Boroughs 
Woman’s Club held its eleventh an- 
nual Silhouette Ball on Nov. 26, with 
proceeds going to the Suburban Gen- 
eral Hospital. This year’s event also 
provided for a complete nursing schol- 
arship. 

Three Pittsburgh hospitals are to re- 
ceive portions of the $10,000,000 estate 
of the late D. G. Kerr, one-time partner 
of Andrew Carnegie. Children’s Hos- 
pital, Eye and Ear Hospital, and St. 
Francis Hospital are each slated to 
receive one thirty-first of the residuary 
estate, following cash bequests of 
$279,000. 


Portland, Ore.—In celebration of the 
first year of the Portland Shrine Club, 
members of the organization donated 
$20,000, a year’s proceeds of the club, 
to the Shriners Hospital for Crippled 
Children. 


Providence, R. I.—The Rhode Island 
Hospital here will eventually receive 
the $900,000 estate of Mrs: L. Florence 


54 


Olney Greenough of Charlottesville, 
Va. The money reverts to the hospital 
upon the death of Mrs. Greenough’s 
two sons. 


Richmond, Va.—The Shriners Hospi- 
tal for Crippled Children here is the 
recipient of a bequest of $500, con- 
tained in the will of Mrs. Magdalena 
O. Fletcher of Rochester, N. Y. 


Rochester, Pa—Among recent gifts re- 
ceived by the Rochester General Hos- 
pital are bassinets and nursery cabinets, 
refurnishing for several rooms, an elec- 
tric drinking fountain, and new equip- 
ment for the kitchen. Donors include 
the Women of the Moose, Aliquippa, 
Pa.; Exchange Club of Aliquippa; 
Women’s Auxiliary of the ho§&pital; 
Pittsburgh Bridge & Iron Works of 
Rochester, and the Westinghouse Elec- 
tric Co., Beaver, Pa. 


Salem, Mass.—The residue of the es- 
tate of Mrs. Florence E. Tappan is to 
be given to the North Shore Babies’ 
Hospital, according to her will. The 
value of the estate was not estimated. 


Sawtelle, Calif—A new barbecue pit 
has been presented to the Veterans 
Hospital here by Al Malaikah Temple 
of the Shrine. Presentation of the unit 
was marked by a beefsteak luncheon. 


Seattle, Wash—A bequest of $25,000 
is included in the will of Estelle D. 
Greene for the Children’s Orthopedic 
Hospital. All or part of the money is 
to be used to build or furnish a new 
unit of the hospital, to be known as the 
Emily Greene Memorial. 


St. Louis, Mo.—The International 
Ladies Garment Workers Union of the 
Sel-More Garment Co. has presented 


an operating table to the People’s Hos- 
pital. 


St. Louis, Mo—A bed at City Hospi- 
tal has been dedicated in honor of the 
late Dr. W. D. Horton. The memorial 
bed was established by the late Mrs. 
Edith Lee Knowles Horton of Provi- 
dence, R. I., who bequeathed the city 
$4,000 for that purpose. 


St. Paul, Nebr.—Over $200 worth of 
furniture gifts have been presented to 
the Howard County Memorial Hospital 
by members of the St. Paul American 
Legion Auxiliary. Included in the gift 
were seven arm chairs and a love seat. 


Seymour, Ind.—The Seymour Chapter 
of Psi Iota Xi sorority has purchased 
an infant incubator for the Jackson 
County Schneck Memorial Hospital. 
The new piece of equipment will help 
the hospital meet state hospital re- 
quirements. 


Taunton, Mass.—Morton Hospital is 
bequeathed $5,000 under provisions 
of the residuary clause of the will of 
Henrietta G. Williams. The bequest 
is in memory of the father and mother 
of the legator, and is to be used in 
endowing a room at the hospital. The 
fund is to be known as the Joseph 
George Gregory and Mary Elizabeth 
Gregory Foster Fund. 


Washington, D. C.— Patients in 15 
Washington area hospitals are now 
enjoying television programs as a re- 
sult of the Hospital Television Cam- 
paign concluded recently by Bill Her- 
son of Station WRC. Contributions to 
the campaign totaled $3628.26, with sets 
being sold at cost by local dealers. A 
balance of $78.92 remaining in the fund 
after purchases was turned over to the 
American Cancer Society. 


Waterloo, Iowa—The Allen Memorial 
Hospital Foundation will get a bequest 
from the estate of the late John E. S. 
Heath, ranch owner of South Pasadena, 
Calif. After certain individual bequests, 
the remainder of the estate will go in 
equal shares to the Waterloo Founda- 
tion and the Allen Memorial Founda- 
tion of California. 


West Union, Iowa—Thanks to Mayor 
Edgar A. Traeger, Herman Doscher, 
and Ralph Pixler, the $40,000 deficit of 
West Union Hospital has been under- 
written. Acting as a committee of 
three, they obtained more than 40 
signers to an underwriters’ agreement, 
each signer guaranteeing a $1,000 note 
to be taken by the First National Bank 
of West Union. According to the 
agreement, all contributions received 
from now on will go to pay off the 
notes. 


Wilmington, Del—The War Mothers 
of Unit Two have presented a bus to 
the paraplegic patients of the Veterans 
Hospital here. The presentation was 
part of Armistice Day ceremonies in 
this city. 
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85P9985—Alumiline Koenig Dressing Carriage 
with jars and bottles shown. 3414” long, 17” 
deep, 32” high. Drawer—1234” by 145%” by 
654” Three-inch ball bearing casters. $168.00 


85P9986—Same, without jars and bottles but 
with utensils and waste receptacle. $155.00 


Write for complete new ill 


A. S$. ALOE COMPANY 
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Mié-of the Alumiline group, it is modern, functional and 
mighty good looking. For lightweight, strength and mobil- 
ity, the frame is square aluminum tubing, smoothly welded 
into a continuous unit without joint, seam, crevice or 
screw. The top, lower compartment, drawer, basin and 
tray are stainless steel. This is typical Alumiline construc- 
tion. Each unit is built of materials best adapted for 
specific purposes with aluminum replacing costly heavy 
metals wherever it is advantageous. Thus, Alumiline offers 
at lower cost, a line of operating room, nursery and ward 
equipment with all the fine points of appearance and 
function to be found in the most expensive units. 





ustrated brochure on Alumiline. 


One source for the hospital buyer. 


1831 Olive Street e St. Louis 3, Missouri 











Voters Show Mixed Reactions 
To Hospital Bond Issues 


Hospital bond issues were received 
with mixed emotions by American 
voters at last month’s general elec- 
tion. This is shown by the fact that of 
18 referenda reported to Hospital 
Management, 12 passed and six 
were defeated. In most cases bond 
voting was confined to individual 
cities or local hospital districts, but 
in New Jersey a state-wide bond issue 
went down to defeat. Without further 
comment, we present a brief survey 
of some representative issues voted on 
Nov. 2. 


Arizona 

Property owners of Williams, Ariz., 
voted 181 for and 15 against the pro- 
posal to issue $50,000 in bonds to fi- 
nance construction and equipping of 
the new community hospital. The 
hospital is already under way, and the 
$50,000 will enable its completion. 
California 

Voters of Pittsburg, Calif., gave the 
necessary two-thirds majority approv- 
ing a $350,000 bond issue to purchase 
the Pittsburg Hospital and facilities 
for the newly formed hospital district. 
Final count of the votes showed 
46,058 for and 1,120 against. 

Taft, Calif., voters approved a 
$450,000 issue to buy and expand the 
Taft Community Hospital for the 
newly formed West Side Hospital 
District. The District will take over 
operation of the hospitai Jan. 1. 


lowa 

Audubon County voters gave a 
3,692 to 1,222 approval to a $100,000 
bond issue for additional funds for 
construction of a county hospital. 
The new issue will be added to $107,- 
000 now on hand, and is expected to 
be matched with $100,000 in federal 
funds. 

The electorate of Wright County 
defeated a proposition to issue $200,- 
000 in bonds for building and equip- 
ping a county hospital at Clarion. 
The vote was 3,569 for and 4,329 
against. 

A second $100,000 bond issue at 
Guthrie Center carried by 71 votes. 
The vote was 4,081 for and 2,602 
against, with 60 per cent necessary 
to carry. The voters had previously 
approved $100,000 in bonds and 
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$30,000 had been raised by subscrip- 
tion. 

Harrison County voters defeated a 
bond issue to build a county hospital 
at Missouri Valley, by a vote of 5,211 
for and 3,672 against. Under the 
plan, general obligation bonds in the 
amount of $200,000 would have been 
issued. 

Story County voters approved a 
proposed $100,000 issue to finance 
construction of a county hospital at 
Nevada. The vote was 3,487 for and 
1,206 against. The proposal adds 
$100,000 to an earlier $100,000 bond 
issue voted for the hospital building 
in 1943. Construction of the build- 
ing with the original issue was de- 
layed because of rising building costs. 

Monona: County voters defeated a 
proposed $200,000 bond issue for a 
county hospital. The proposition, 
backed by the Chamber of Commerce 
of Onawa, Iowa, was overwhelmingly 
defeated in the eastern part of the 
county. It also was defeated at a 
special election last spring. 

An issue of $100,000 was approved 
by Mitchell County voters by the 
narrow margin of 36 votes. This is 
in addition to a similar issue voted 
previously. Gifts of $65,000 will 
make the total $265,000 for the hos- 
pital, to be known as the Mitchell 
County Memorial Hospital. 

Hamilton County voters approved 
a $125,000 bond issue for hospital 
improvement and construction by a 
3,704 to 748 margin. This is to be 
added to $175,000 approved two 
years ago and found lacking due to 
increased costs. 


Kentucky 

Monroe County approved by an 
overwhelming majority the proposal 
to issue a $60,000 hospital bond issue. 
The proposal, supported by the 
Chamber of Commerce and civic 
groups, carried by 2,984 to 372. 
Under the plan the county will fur- 
nish $60,000 of the total cost, with 
the state and federal governments 
providing the remainder of the 
$180,000. 


Michigan 
A proposal to make the present 
Ionia, Mich., city-owned and oper- 


ated hospital a county institution and 
to finance construction of a $750,000 
building was defeated by Ionia voters. 
Two methods of financing the hospi- 
tal building had been placed on the 
ballot: a proposed $400,000 bond 
issue was defeated by 5,435 to 2,089 
in incomplete returns, while a pro- 
posed tax of three mills fur five years 
went down by 4,668 to 2 .68. 


New Jersey 


New Jersey voters rejected at the 
general election a proposed $50;000,- 
000 state bond issue for expansion 
and rehabilitation of state hospitals 
and educational institutions. Failure 
of the proposal to specify how much 
of the total would go to state hospitals 
and welfare institutions and how 
much would be allocated to educa- 
tional institutions was the main point 
of opposition. As a result of the re- 
jection, the 1949 legislature will be 
forced to seek some other solution to 
the problem of expanding and im- 
proving state hospitals, with state 
mental hospitals said to be particu- 
larly in need of additional funds. 
Ohio 

Cleveland’s voters approved a bond 
issue for improvement of the city’s 
hospital by a margin of 166,983 to 
69,732. With 65 per cent needed to 
carry, the issue received 70.5 per cent 
of the vote. This is the best vote re- 
ceived by any of the 17 issues on 
Cleveland’s ballot. 

The $750,000 bond issue to expand 
the Lancaster City Hospital into a 
county-wide institution carried im- 
pressively with a vote of 15,805 for 
and 3,119 against. 


Oklahoma 


Lincoln County voters turned 
thumbs down on the proposed $180,- 
000 county memorial hospital bond 
issue, with unofficial figures showing 
1,957 votes for and 2,229 against. A 
60 per cent majority was required to 
carry the bonds. An interesting side- 
light to this election is in the case of 
the towns of Chandler and Prague. 
The former voted in favor of the issue 
by 908 to 95, while the latter rejected 
it by the slightly lopsided score of 
four pros to 497 cons. 

Woodward, Okla., went overboard 
for its hospital bond issue, casting 669 
votes for it to 210 against. The issue 
calls for $300,000 and will go toward 
a $450,000 institution. 
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‘‘Attractive food service has 


a distinct therapeutic value 
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ATTRACTIVE Séerttex TRAY CLOTHS 


Many leading hospitals have found that lagging 
appetites are stimulated and convalescence has- 
tened when patients’ tray service is made more 
inviting by the use of SIMTEX Tray Cloths and 
Napkins. 

From the standpoint of hospital administration, 
SIMTEX Napery with its exclusive and permanent 
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tray cloths 


Basco Finish, is valued for its exceptional wear and 
launderability as well as for the protection. it 
affords to patients’ gowns and bedding. 


SIMTEX Cloths, Napkins and Tray Covers, for 
patient and staff meal service, are available now 
through leading Linen Supply Houses. 


*Loss of appetite 


SIMTEX MILLS 


Division of Simmons Company 


40 Worth St., New York 13, N. Y. 
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100 YEARS 


of Research 


and Study 
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odor in use. 
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The GERSON-STEWART corp 


LISBON ROAD CLEVELAND, 
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California 

Establishment of two hospitals to 
care for an estimated 80,000 chronic 
alcoholics in this state has been rec- 
ommended by the legislative com- 
mittee of the State Department of 
Mental Hygiene. Under the plan, 
two 250-bed hospitals would be es- 
tablished, one in the northern part of 
the state and one in the southern. In 
addititon to treatment, the hospitals 
would carry on research to determine 
new means for curing or preventing 
chronic alcoholism. 

The Ventura County Hospital’s 
medical director can receive full re- 
tirement benefits even though he 
works only part time at his job, At- 
torney General Fred Howser has 
ruled. In the opinion, Howser said it 
is legal for the county medical direc- 
tor to carry on a part time private 
practice and devote part of his time 
to county medical work. He ruled 
that the medical director is on a part 
time status as a salaried employe of 
the county but is a full time worker 
in the eyes of the county retirement 
board. 

Maine 

Asserting that its 39 member insti- 
tutions can no longer continue to fur- 
nish services to state-aid patients at 
$4.43 per day, the Maine Hospital 
Association has served notice to the 
state legislative advisory budget com- 
mittee that the state must increase 
this stipend. “At the going rate, you 
are putting us out of business,” the re- 
port stated. 

Frank E. Curran of Bangor, su- 
perintendent of the Eastern Maine 


Hospitals and the Law = 


General Hospital and president of the 
state association, supplied the budget 
committee with figures which showed 
it cost the 39 hospitals $755,376.22 
more last year to care for state-aid pa- 
tients than was paid them by the 
state. 
Mississippi 

Constitutionality of a state law al- 
lowing grants-in-aid from the state 
to non-profit hospitals built under the 
statewide hospital construction pro- 
gram has been upheld in a hearing in 
Hinds County circuit court. Judge 
Hugh B. Gillespie ruled that the state 
is entitled to pay $100,000 to the 
Northern Mississippi Community 
Hospital in Tupelo, to be matched by 
federal and local funds for a $300,000 
project. The attorney general had 
previously ruled that the payment by 
the state was unconstitutional. 
Nevada 

Gov. Vail Pitman has appointed a 
committee to study possible changes 
in Nevada state laws which would 
benefit the state mental hospital. 
Wyoming 

Wyoming’s State Department of 
Health has announced it will ask the 
1949 legislature to help finance hos- 
pital building projects in the state to 
provide critically-needed facilities. 

State Health Officer Franklin P. 
Yoder said the state will be asked to 
provide one dollar for every two dol- 
lars raised by local communities at- 
tempting hospital building projects 
and needing funds. The state and 
local funds will be used to match 
available federal grants for hospital 
construction. 


ee 


Communities Should 
Help Hospitals 


(Continued from page 18) 
double hairlipped, freckled face, ugly, 
country boy whose daddy was dead, 
was brought to the hospital and his 
mother, who had lost all hope and all 
encouragement shouted over the 
square of her little home town, when 
she saw her little boy rehabilitated 
and made whole. Giving to the sick 
helps the giver. The reason people 
do not get more out of life—they 
don’t put more into it. We criticize 
our hospital as a defense reaction. 
We expect the hospitals to educate our 


nurses, doctors, and technicians and 
give them nothing with which to do it. 
We expect them to “win the lost”, for 
hospitals are truly the most strategic 
mission posts we have. We expect 
them to do the charity of the com- 
munity without any help and then we 
criticize our hospitals as a defense re- 
action, because we know we have not 
done right by them. Anyone versed 
in sociology or sociological problems 
will tell you that criticism comes as 
a “smoke screen” when we know we 
have not done right, we find fault to 
cover up our own weakness. 


8. A final reason we should help 
the hospital is that the best buy on 
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HISTORY REPEATS 


Once you’ve equipped your hospital with its first 


Continentalair iceless, automatically controlled oxygen 
tent, you’ll discover first hand the many time-proven 
advantagesof thisequipment...and knowing Continen- 
talair’s efficient, economical and simplified operation, 
you will add additional units to your oxygen service. 


Since the first Continental iceless, oxygen tent was 
built twelve years ago, hundreds of hospitals have 
modernized their oxygen administration facilities by 
buying additional Continentalairs with the income 
provided from the initial installation. 


Today more than 4000 Continentalairs are providing 
maximum efficient service in leading hospitals through- 
out the world. 


For those who want to know all about modern, oxygen 
administration equipment and detailed features of the 
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Continentalair, we have prepared a booklet, which 
will be mailed without obligation. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE CLEVELAND 7, OHIO 


Continental Hospital Service, Inc. 
18636 Detroit Avenue, HM 
Cleveland 7, Ohio 


Please mail me a copy of the Continentalair booklet. 
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This month I’m full of “goodwill to 
men”—in medicine! Just a year ago 
—when this column was born—I felt 
like the father who looked at his new 
offspring and said, “Gosh, Doctor, 
d’ya think he’ll ever pay expenses?” 
Can’t say how that kid turned out 
—but thanks to MY doctors’ profes- 
sional interest, this brainchild has 
been thriving, with particular medi- 
cal attention paid to these details! 


IMMUNE SERUM GLOBULIN (Human)—frac- 
tionated from fresh venous blood, 
water-clear and hemolysis-free with 
160 mgm. per cc. of antibody-bearing 
gamma globulin for low volume, ad- 
justable dosage to prevent or modify 
measles, 

2.5 cc. HYPERTUSSIS* ( Anti-Pertussis 
Serum, Human) the specific Cutter 
blood fraction for whooping cough— 
delivers 10-fold concentration of 25 
ec. hyperimmune serum in 2.5 ce. 
volume—“a thimbleful of dosage for 
a handful of baby.” 

DERMESTHETIC OINTMENT*— for triple- 
action itch-relief with fast-acting, 
long-lasting and bacteriostatic ingre- 
dients — greaseless, stainless, needs 
no bandages. 

DIP-PERT-TET* (diphtheria, pertussis, 
tetanus combined vaccine) — triple- 
immunization with highly purified 
toxoids plus Phase I pertussis vaccine 
— for concentrated antigenicity, low 
dosage, minimal reactivity. Plain (un- 
precipitated antigens) or ‘Alhydrox’ 
(aluminum hydroxide adsorbed). 

HYPERCILLIN* (Procaine Penicillin G 
in Sesame Oil with 2% Aluminum 
Monostearate) offers 300,000 units 
per cc. — dispersed ‘coated crystals’ 
held in suspension for prolonged 
periods, provide smooth injection, 
slower absorption and therapeutic 
levels of at least 24 hours. 

Happy holidays —and hope your 
New Year will be as “prosperous” 
as you have made my column —I’Il 
see you next month with more details! 
*Cutter Trade Name 


yuh 


(Cutter Detail Man) 


Cutter Laboratories + Berkeley 1, Calif. 
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the American market is hospital care. 
One gets more for his money in a hos- 
pital than anywhere else. $6.00 a day 
or 25c an hour is less than it would 
cost to have your lawn mowed or your 
dishes washed. Yet for this amount 
the patient is bathed in bed, fed in 
bed—three 8-hour shifts of constant 
care, linens changed from one to a 
dozen times a day (incidentally, 
linens only last one-fourth as long in 
a hospital as in a private home). No 
one can buy as much anywhere jor a 
dollar as he can in a hospital. This is 
another reason that we should give 
our money to the hospital as it goes 
farther than anywhere else. 

9. Hospitals do not have the brass 
bands—the Rah! Rah! teams. Hos- 
pitals are “void of the grandeur”— 
all they have is sick persons; there- 
fore, we should not criticize them but 
help them. It does not take a very 
brave man to strike a sick person. 
Yet, when we criticize the hospital 


that is exactly what we do, because 
we do damage to the only institution 
on earth that a sick man has to turn to 
when in need of help. We, therefore, 
should say a good word and remember 
the hospitals in our gifts, wills, and 
bequests. We sk “', also, remem- 
ber them in our pic.yers, not only 
these great institutions but those who 
“pass the glass” and “smoothe the 
pillow”. I have stood by the side of 
the great surgeon while he trans- 
planted the eye from the dead baby 
to the blind and thus caused the blind 
to see. Surely this great man of 
science is entitled to our best in every 
way. The best way sto help your 
doctor is to help the institution that 
serves him. Therefore, again I say, 
in every form of benevolence, with- 
out any exceptions, the cause of the 
sick should come first. 

10. Giving to your hospital helps 
the giver most of all. He is bigger, 
better and finer after giving. 


a 


Hospital Prices: 
How Much? 


(Continued from page 4) 
the hospital is called upon to bear his 
share of the cost of having them 
handy. 

“People occasionally point to our 
prices of 10 or 15 years ago,” says Dr. 
Snoke, “and say that conditions can’t 
have changed that much. But ac- 
tually they have. 

“Back before the war we could get 
orderlies for $50 a month. Now we 
must pay about $30 a week to attract 
beginners. The same thing applies to 
clerks, and to almost all of our other 
classes of help. Labor costs are ac- 
tually about 60 per cent of our bud- 
get and we’ve had to keep up with 
the going-rate in industry around here 
or be left without help. Last year a 
$1 a week raise across the board to 
everyone from our porters up, along 
with our regular raises based on ser- 
vice length, increased costs by $151,- 
000. 

“When milk goes up one penny 

a quart, our expenses increase, by 

some $4,000. Heat, light, and 

power will cost us $2000 more 
this year than they did last year. 

Our pharmaceutical costs have 

gone up ro per cent. 

“In addition to these reflections of 
the high cost of living everywhere, 
we have peculiar problems of our own. 


The X-ray, which was once a very 
special device, is now used far more 
extensively than in the past—and 
it’s expensive to use. Six years ago 
penicillin was unknown to medical 
science. This year alone, our hospital 
penicillin bill will run to $60,000. 
Doctors prescribe penicillin for all 
sorts of ailments. 

“Streptomycin is another recently 
discovered medicine which is costly 
to use. And there are countless other 
medical advances which are saving 
lives and restoring health every day, 
but which can be kept on hand only 
through further budget appropria- 
tions.” 

In the midst of all these conflict- 
ing pressures, from a public that 
doesn’t take happily to high prices, 
from employes, from the constantly 
climbing cost of food and drugs and 
services—the hospitals are further ag- 
gravated by the fact that a good pro- 
portion of the cases they handle for 
state and city agencies net them much 
less than the cost of the care they 
give the patients. 

The State of Connecticut pays for 
the folks it sends to the hospital only 
$5 a day, plus a state grant which at 
Grace-New Haven last year amounted 
to $1.20 a day. That rate of pay was 
arbitrarily set by the General As- 
sembly and hat is what the hospitals 
get regardless of their inflated ex- 


penses. 
(Continued on page 94) 
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Home 
was 


ever 
like this! 





You too probably find that a patient’s mental atti- 
tude is extremely important to his physical well- 
being. Many modern hospitals are getting away 
from the “institutional” feeling. They are doing this 
in many ways but principally by providing patients 
with luxury touches of home-life, like finer, more 
comfortable bed linens. 

Pacific Combed Percale Sheets give this all-im- 
portant extra comfort at a price to fit hospital 






budgets. In fact, these fine sheets are doubly eco- 
nomical, for the original cost is only slightly more 
than that of best-grade muslin sheets. Yet combed 
percale is lighter in weight and therefore consider- 
ably lighter on your laundry bills. No wonder 
more and more hospitals are standardizing on 
Pacific Combed Percale Sheets! 

Your wholesaler can furnish you with this luxury 
sheet at economy price. Ask for it by name. 


COMBED 


PACIHC 


PERCALE 


PHO MULLS». . CHURCH STREET, NEW YORK 13, N. Y. 
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Department of Nursing Service 


What Are We Going 


To Do About Nursing? 


Diamond Jubilee Speakers Offer Answers 


“TF there are not nurses, available 

at rates a family can afford, all 
but the very wealthy are in real 
danger,” A. A. Berle, former under- 
secretary of state, warned in presid- 
ing as toastmaster over the Diamond 
Jubilee of Nursing banquet, held at 
the Hotel Biltmore, New York, Nov. 
16. 

“The nursing profession is meet- 
ing a community problem, which 
must be settled not merely on the 
basis of the needs of nurses, but on 
the basis of the needs of the sick,” 
Mr. Berle said. “There must be 
nurses available. There must be 
a method by which nursing service 
can be had on a basis which permits 
the family life to go on.” 

The banquet, a tribute to Linda 
Richards, America’s first profession- 
al nurse, was attended by more than 
800 guests, many from nursing groups 
as far distant as Portland, Ore., with 
several hundred more unable to at- 
tend because of space limitation. 

Following Mr. Berle, a panel of 
eight distinguished speakers, repre- 
senting government, education, so- 
cial work, business and medicine, 
hailed the enormous forward strides 
made by the nursing profession in 
the past 75 years, and proposed solu- 
tions for the current nursing crisis. 

These proposals included the active 
participation of allied professions and 
the public in expanding nursing serv- 
ice; and increase in the number of 
practical nurses; the inclusion of 
nursing service in medical care insur- 
ance; the expansion of industrial 
health programs; and higher profes- 
sional standards in nursing education. 

In charting the future of the nurs- 
ing profession, now the largest single 
group in the health field in the United 
States, the speakers were in agree- 
ment that the next three-quarters of a 
century would witness a new era of 
progress that would overshadow even 
the great achievements nursing has 
made since the year 1873. 

The speakers were Dr. Frank Port- 


2 


er Graham, president, University of 
North Carolina, representing educa- 
tion; Dr. Ralph C. Williams, chief, 
Bureau of Medical Service, United 
States Public Health Service, repre- 
senting government; Ralph Blan- 
chard, president, National Conference 
of Social Work, representing social 
service; Dr. Eli Ginzberg, associate 
professor of economics, Columbia 
University, representing social 
science; Dr. G. Rowland Collins, 
dean of the Graduate School of Busi- 
ness Administration, New York Uni- 
versity, representing business; Dr. 
Paul Hawley, chief executive officer, 
Blue Cross-Blue Shield Commissions, 
representing health plans; Dr. Arthur 
W. Allen, past president, American 
College of Surgeons, representing 
medicine; and Pearl McIver, R. N., 
president, American Nurses’ Associa- 
tion, representing nursing. The in- 
vocation was given by the Very 
Reverend Monsignor Christopher J. 
Weldon. The benediction was given 
by the Right Reverend Horace W. B. 
Donegan, D. D. 


“The people must be encouraged 
and permittted to participate in the 
examination and re-adaptation of 
nursing if the problem of nursing for 
the people is to be solved satisfactori- 
ly,” Dr. Williams said. 


In the name of the U. S. Public 
Health Service, Dr. Williams saluted 
the American Nurses’ Association for 
striving “constantly to solve the prob- 
lem of providing nursing service to 
a nation whose increasing demands 
for nursing service have become very 
difficult of fulfillment.” 


“Nursing is closely interwoven with 
the basic needs of the people,” Dr. 
Williams said, “and has its roots in 





The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minn. 





the very fibers of our democratic way 
of life... Therefore, all efforts to im- 
prove nursing standards and to im- 
prove the work situation of the nurses 
must stem out of, and flow back into 
better nursing service for the people. 
This is a complex task that is possible 
of achievement only to the degree 
that every nurse is drawn into the 
circle of responsibility and brought 
to feel her part as a representative, 
as an interpreter, and as a contact be- 
tween the nursing profession and the 
people and their needs.” 


Dr. Paul Hawley urged greater co- 
operation between the country’s 
nurses and health insurance groups 
in solving the problem of the cost of 
nursing care. 


Emphasizing the high cost of medi- 
cal care in general, Dr. Hawley said: 
“It is the only necessity the need for 
which cannot be predicted . . . Hence, 
the need of medical care has become 
an unpredictable risk of the most 
serious economic consequences, and 
the necessity for insurance against 
that risk has now become well estab- 
lished. .. Medical care insurance now 
protects against the costs of practi- 
cally every member of the medical 
team except the nurse. This is not 
only an unfair discrimination, it is a 
distortion of the values of medical 
and hospital service. Until this situ- 
ation is corrected, we cannot boast of 
a responsibility fully met, of a task 
acceptably completed.” 


The high cost of medical care and 
possible ways of meeting it was also 
stressed by Professor Ginzberg. Re- 
ferring to his wartime experiences 
in the office of the Surgeon General 
of the U. S. Army, and his recent ex- 
perience with a committee of nurses, 
physicians, educators and economists 
who concentrated on the function of 
nursing, Professor Ginzberg said: 
“The essence of a good solution—of 
a practical solution—was a good 
nursing service at a price that the 
community and the individual could 
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Four-Layer Combination Saves You Money! 


The exclusive, engineered combination of absorbent 
materials in Curity Abdominal Pads helps you reduce 
nursing time, dressing costs and laundry expenses. Be- 
cause of this combination, Curity Abdominal Pads 
speedily pick up wound drainage, hold more of it, in 
better distribution, and are “‘insulated’’ against leakage. 

That’s why Curity Abdominal Pads are a completely 
efficient postoperative dressing. Try them! You'll like 
their smooth, trouble-free performance. Even more, 
you'll appreciate the savings you can realize through 
using Curity Abdominal Pads. 





Curity Abdominal Pads are completely wrapped 
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afford to pay... Neither the average 
hospital nor the average individual is 
in a position to meet any added fi- 
nancial burdens... The constructive 
formulation of the problem was not 
how the number of nurses could be 
increased, but rather how the essen- 
tial nursing function could be per- 
formed.” 

The Committee on the Function 
of Nursing, Professor Ginzberg said, 
recommended a plan for the creation 
of a nursing team “composed of two 
thirds practical nurses (high school 
graduates), who would be trained in 


approved schools for nine to twelve 
months, and who would then work 
under the supervision of professional 
nurses (one third of the total) who 
would have had the benefit of ac- 
quiring a sound academic and pro- 
fessional education including a bac- 
calaureate degree.” 

Professor Ginzberg suggested this 
as a possible solution for the problem 
which has existed since 1940—which 
is that “the demand for nurses is 
notably in excess of the supply.” 

Urging an expansion of industrial 
health programs, Dr. Collins said: 
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“Our domestic economy suffers a 
production loss amounting to at least 
eight billion dollars each year be- 
cause of absence from work by rea- 
sons of illness .. . . The thinking busi- 
ness leader today accepts the idea 
that the worker’s health is exposed to 
deterioration just as the physical ma- 
chine is exposed to wear, tear and 
depreciation . . . . He believes that 
our medical centers should and must 
train larger numbers of doctors, 
nurses and engineers in the practical 
application of preventive and con- 
structive medicine within the indus- 
trial plant and the business enterprise 
....He recognizes too the supreme 
importance of industrial nursing and 
its opportunities for more initiative 
and for more responsibility.” 


Dr. Graham described the rise of 
modern nursing as part of the move- 
ment for the emancipation of women. 
“Against complacency and tradition, 
prejudice and vested interests,” he 
said, “the professional nurses have 
organized in their continuous struggle 
to raise standards of selection and 
admission, to enrich the curriculum, 
to improve living and working condi- 
tions, to lift professional competence 
to assist the physicians and nature.” 


Miss McIver, in acknowledging the 
inspiring tributes paid the nursing 
profession by the speakers, stressed 
the increasing professionalization of 
nursing education in this country. 
She traced the improvements that 
have been made in schools of nursing 
since the 19th century and predicted 
that extensive changes in educational 
techniques will highlight “the next 
stage in the evolution of American 
nursing.” 


“Nursing’s opportunities are many 
and its responsibilities great,” de- 
clared Miss McIver. “This fact has 
been recognized in the famous 22- 
point program drawn up by the ANA 
in convention this year. These illus- 
trate the far-reaching aims which 
today animate the American nursing 
profession. The program calls for an 
expansion of the role of the American 
nurse ‘in world affairs; for an in- 
creased participation in national af- 
fairs; for a rapid expansion of nurs- 
ing forces to meet the health needs 
of the American people; and a fur- 
thering of the health needs of all 
people by a determined promotion 
of the welfare of the professional 
nurses.” 
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Increasing Use of Nurse Aides 
Observed at Regional Meeting 


By KENNETH C, CRAIN 


ITH nursing problems emerging 

as the most pressing and im- 
portant confronting hospital people, 
and the specialized interests of all of 
the other principal departments given 
full place on the program, the Mary- 
land-District of Columbia Hospital 
Association held a busy two-day meet- 
ing in Washington November 8 and 9. 
Incidentally, the news already re- 
ported in HosprtaL MANAGEMENT 
emerged in official shape, that the 
name of the association is hereafter 
to be the Maryland-District of Co- 
lumbia-Delaware Hospital Associa- 
tion, Delaware having accepted the 
invitation to join the group. 

This was also recognized in the 
election of officers, in which the new 
president, Benjamin W. Wright, su- 
perintendent of the Memorial Hospi- 
tal of Cumberland, Md., took office, 
being succeeded as president-elect by 
Leo G. Schmelzer, superintendent of 
the George Washington University 
Hospital of Washington. Dr. M. A. 
Tarumianz, superintendent of the 
Delaware State Hospital, Farnhurst, 
Delaware, was elected first vice presi- 
dent. 

Other officers are: second vice 
president, Sister Veronica, superin- 
tendent of Mercy Hospital, Balti- 
more; third vice president, Deacon- 
ess Margaret Bechtol, superintendent 
of Episcopal Eye, Ear and Throat 
Hospital, Washington; secretary and 
treasurer, Richard R. Griffith, ad- 
ministrator of West Baltimore Gen- 
eral Hospital (re-elected); trustees, 
Brady J. Dayton, superintendent, 
Peninsula General Hospital, Salis- 
bury, Md., J. G. Capossela, adminis- 
trator of the Central Dispensary and 
Emergency Hospital, Washington, the 
retiring president, and James F. Mc- 
Closkey, lay representative of St. 
Francis Hospital of Wilmington. 

The organizations which met with 
the association and held their own 
sessions during the meeting included 
the Maryland Dietetic Association, 
the District of Columbia Dietetic As- 
sociation, the American Association 
of Medical Social Workers,. Potomac 
District, the National Executive 





Housekeepers’ Association, Baltimore 
and Washington Chapters, the Mary- 
land Association of Hospital Phar- 
macists, the Maryland Association of 
Medical Record Librarians, the Dis- 
trict of Columbia Association of 
Medical Record Librarians, and 
the Maryland and District of Colum- 
bia Associations of Medical Tech- 
nologists. 

With the meeting taking place im- 


mediately following the presidential 
election, and all of the implications 
involved as to possible federal ac- 
tion regarding a compulsory health 
insurance measure fully in the minds 
of the group, the comments of Presi- 
dent Joseph G. Norby of the Ameri- 
can Hospital Association were espe- 
cially interesting as expressing the 
considered policy of the national or- 
ganization. Speaking at the Monday 
luncheon, Mr. Norby declared that 
the public now demands that health 
services be made generally available 
in case of need, without regard to . 
ability to pay, and that the A.H.A. 
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has to this end concentrated on the 
standardization of hospital service at 
the highest level and on the educa- 
tion of the needed personnel. He 
added that the public must also be 
educated, and referred to the Hill- 
Burton Act as the product of hospi- 
tal and governmental thought on the 
provision of facilities. 


Mr. Norby referred to Blue Cross, 
whose leaders, including hospital peo- 
ple, he said are entitled to great 
credit, in harmony with the American 
way of life, and the only way to avoid 
the threat of the socialization of med- 
ical and hospital care. It is not per- 
fect, he commented, but is the best 
thing that has yet been developed. 
As to those unable to pay, he said 
that these have always been the re- 
sponsibility first of their neighbors 
and then of local government, but 
that now, perhaps, the Federal gov- 
ernment may have to be called on, 
by way of grants in aid to the several 
States. 

“Our program is not political,” he 
declared. “It is the same now as it 
was before the election, and we may 
proceed without regard to the com- 
plexion of the administration in 
power, with better patient care as 
the objective. The big job is to pro- 
vide the means for complete health 
service. Our hospital system has de- 
veloped out of the American system 
of free enterprise which has made us 
a great and prosperous and healthy 
people. The social struggle going on 
is not to restrict and hamper progress, 
but to promote it. Let us keep it to 
the direction and trend of our sys- 
tem.” 

The nursing discussion took place 
at the Tuesday morning session, 
where P. M. McMillin, superintend- 
ent of the Baltimore City Haspital, 
presided, and three addresses were 
heard on various aspects of the sub- 
ject. Constance Long, director of 
nurses, division of commissioned offi- 
cers, U.S.P.H.S., talked on “The 
Director of Nursing Service,” Dr. 
Wetherbee Fort, of Baltimore, on 


“Nursing, Present and Future,” and » 


Miss Blanche Pfefferkorn, of the 
National League of Nursing Educa- 
tion, New York, on “Nursing Service 
in General Hospitals.” 

Miss Long stressed the importance 
of the function of directing nursing 
service in the hospital as distin- 
guished from the equally important 
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but separate work of guiding nursing 
education, and suggested that differ- 
ent persons should direct these two 
activities. With no prospects of a 
plentiful supply of nursing for a long 
time, she urged continuous training 
of all nursing personnel on the job, 
and the establishment of long-range 
objectives to secure better service 
and more satisfaction by nurses. 

Dr. Fort, speaking as a medical 
man concerned with nursing care for 
the sick, declared that with nursing 
education celebrating its 75th anni- 
versary, there has been somewhere a 
failure in nursing education, suggest- 
ing that perhaps it lies to some extent 
in the impossible amount of knowl- 
edge demanded of the nurse by the 
doctor, as well as in the fact that 
young women can secure equal or 
better pay in careers which demand 
less of them than does nursing. He 
stressed the latter point emphatically, 
and urged that the advantages of 
nursing be sold to young women, as 
well as that better recreational facili- 
ties be provided for student nurses, 
adding that to secure more bedside 
nurses more quickly the course might 
be cut to two years, with a three- 
year course only for those who desire 
special training. He declared in this 
connection that if a six-weeks’ course 
can fit a high school girl for duty as 
a nurse aide, a three-year course is 
not necessary. 

Much of Miss Pfefferkorn’s ad- 
dress was devoted to comment on the 





Linda Richards Honored 
With Nursing Awards 


The American Nurses Association 

has announced that it will present a 
Linda Richards Achievement Award 
to one nurse in each state graduating 
from an accredited school and becoming 
registered between Aug. 1, 1948 and 
July 31, 1949. Each state will be asked 
to select a nurse to receive the award 
on the basis of achievement, scholar- 
ship, appearance, personality, leader- 
ship, aptitude for nursing, and devo- 
tion to duty. The nurse may be in any 
branch of the profession. 
_ The award is a bronze medallion 
with a likeness of Linda Richards and 
the inscription, “Diamond Jubilee of 
American Nursing, 1948-1949”, on one 
side. On the other will be engraved 
the name of the ANA, of the nurse 
who receives the medallion and of the 
state association. The ANA hopes the 
contest will arouse the interest of 
young men and women in entering 
schools of nursing. 


facts revealed by a survey of 21 hos 
pitals with reference to their use for 
direct nursing service of various 
classes of personnel, including nurse 
aides as well as professional graduate 
nurses, student nurses, practical 
nurses who were graduates of an 
approved school and practical nurse 
students. The nurse aides comprised 
the largest number in these several 
groups, she said, commenting in pass- 
ing that there were only 80 trained 
practical nurses in these 21 hospitals, 
and that there is no prospect of 
there being enough of this type of 
nurse to be of much importance in 
solving the problem. In contrast, a 
total of 979 nurse aides was reported, 
their varied duties including giving 
baths, taking temperatures and doing 
many other things for the patient, 
to an extent stated as surprising. 


Giving many interesting details of 
this study, the results of which were 
recently published in pamphlet form, 
Miss Pfefferkorn declared that “our 
whole thinking about this is under- 
going a revision,” and described the 
extent to which actual independent 
service to the sub-acute patient is 
actually being given by well trained 
aides, of course under general super- 
vision, as well as the make-up of 
nursing “teams” in which the aide 
figures. She paid special tribute to 
the excellent work being done in the 
South by Negro aides, frequently 
with four years of high school. 


In the animated discussion which, 
as always, followed the principal ad- 
dresses, various points of view were 
presented on all aspects of the ques- 
tion, including such questions as how 
enough qualified supervisors can be 
provided, the desirability of securing 
the extension of the Social Security 
system to nurses, and the like. In 
answer to one question Miss Long 
gave some significant figures, indi- 
cating that in the estimated 600,000 
nurses to be needed by 1960, 400,000 
would be below the grade of profes- 
sional graduate. 

A point brought up at the meeting 
of the Assembly of the Association 
which is of increasing significance 
was that records of family economic 
status must be kept for all patients 
for whom governmental aid is desired, 
since the definition of the term 
“medically indigent” will often be 
difficult otherwise. 
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An Operating Room Nurse Makes 
Some Important Suggestions 


By LT. ANNA DANYO (NC) USN 


Part II of a two-part article. The 
opinions expressed herein are those of 
Lt. Danyo and do not necessarily 
represent those of the U.S. Navy. 


Instrument room: A room well 
equipped with special instrument 
cabinets, work table and shelves for 
wrappers is needed for instrument 
storage and preparation of sets for 
sterilization. The cabinets must be 
moisture proof with all shelves well 
labeled for every type of instrument 
in use. A small instrument sharpen- 
er for both instruments and needles 
should be provided. Instrument cata- 
logues should be available to aid less 
experienced personnel to identify in- 
struments. Room must be kept locked 
when not in use. 

Instrument scrub room: A small 
room either adjoining or directly op- 
posite the instrument room is neces- 
sary for thorough cleansing and 


sterilization of all instruments im- 
mediately after use. If the room ad- 
joins the instrument storage room, 
then a communicating window should 
be installed so that clean instruments 
can be passed through as they are 
ready. This will not only prevent 
loss of instruments, but will also 
speed up the work in setting up trays 
for the next day’s schedule. A com- 
bination high-pressure instrument 
washer and sterilizer should be in- 
stalled as well as sunken basins for 
chemical sterilization of instruments 
that cannot be subjected to heat. The 
sinks should be equipped with suffi- 
cient number of flushing jets to pro- 
vide thorough rinsing facilities for 
fenestrated and hollow instruments, 
rubber tubing and needles. A spe- 
cial rack for flasks of soap, water, 
alcohol and ether for cleaning needles 
in one procedure can be built along 
one wall, with a sorting rack of long 
pegs for instruments along another 


wall. Pressure and suction jets for 
drying needles and tubing should also 
be installed. 

Utility room: A utility room with 
all the necessary cleaning gear should 
be centrally located to all rooms. 
Special sinks for rinsing swabs with 
racks for storing brooms, dusters and 
pans should be provided. A large 
tub-like sink for soaking blood 
stained linen is- necessary as well as a 
small washer for washing out abdomi- 
nal packs, masks and other small 
items that are constantly being lost 
in the drains of the main laundry. 
The room should be well ventilated 
with a door opening to a balcony or 
porch where the swab drying rack is 
located. Provisions must be made 
for swab sterilization and washing. 
Floor scrubbing and polishing ma- 
chines should be part of the cleaning 
gear. 

Central supply: A large central 
supply department that will accom- 
modate not only the wards but also 
the entire operating room suite is 
very important. This department 
should be well equipped to make all 
the solutions and prepare all supplies 
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needed for the entire hospital. The 
central supply department should be 
located on the same floor as the op- 
erating room with separate elevator 
service for ward use. One end of 
the aforementioned T-shaped build- 
ing is ideal. This department would 
eliminate a work room and an auto- 
clave room in the main operating 
room suite, which is especially de- 
sirable. 

Supply storage rooms: A large 
room with cabinets and shelf space 
should be provided for all supplies, 
such as catgut, muslin, cotton, medi- 
cine glasses and others. This room 
should be cool and well lighted. A 
separate room for storing wheel 
stretchers, stands, tables, and racks 
which are not in constant use must be 
provided, in order that the corridors 
will not become cluttered with extra 
equipment. 

Dressing Rooms: Dressing rooms 
for surgeons, nurses, and male stu- 
dents (hospital corpsmen) should 
be furnished with sufficient lockers 
to accommodate the personnel on 
duty as well as possible visitors. 
Chairs, day beds, smoking stands, 
shower and toilet facilities are neces- 
sary. A buzzer system with a wall 
signal board should be installed in 
each dressing room and a telephone in 
the surgeons’ room. The surgeons’ 
dressing room should. be ‘equipped 
with a dictaphone so that operation 
notes can be dictated immediately 
after completion of operation. The 
dressing rooms can be located on the 
floor above the operating room with 
a direct stairway to the main corridor 
of the operating room. 

Linen room: A linen closet for un- 
sterile linen such as stretcher sheets, 
pillow cases, operating room suits, 
towels, and blankets should be pro- 
vided. Colored linen is advisable. 
A sewing machine will be needed for 
linen mending. 

Drug closet: A locked closet’ for 
drugs with a special compartment 
for narcotics and poisons is manda- 
tory. 

Offices: Office space should be pro- 
vided for the chief of surgery, operat- 
ing room supervisor and anesthetist 
with telephones for each office. An 
extension phone from the supervisor’s 
office should be installed in the op- 
erating room area. A bookcase with 
necessary textbooks and periodicals 
should be put in each office. Filing 
cabinets and closets for paper sup- 
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plies can be built in the wall. 

Dining room: A small dining room 
for the exclusive use of the operating 
room personnel who may be unable 
to spare the time to dress and go to 
the main dining hall is a MUST in 
every operating room suite. This 
room can be located on the floor 
above. The food may be served 
from an electrically heated food cart, 
consequently, operating room person- 
nel need not miss lunch or cancel op- 
erations because late lunch cannot be 
provided by the commissary depart- 
ment. This arrangement would elimi- 
nate disruption of the operating 
schedule and would expedite the work 
by operating during the lunch hour. 

Corridor: All corridors should be 
wide enough to permit passage of two 
beds concurrently. A large encased 
bulletin board or blackboard should 
be put up near the entrance for perti- 
nent information. Recessed fire ex- 
tinguishers should be bracketed on 
the walls of the corridor. A large 
scale for weighing patients on stretch- 
ers should be installed in the floor of 
the corridor near the entrance to the 
suite. 

Anesthesia department: In addi- 
tion to an office, the anesthesia de- 
partment should be provided with a 
cool explosion proof storage room for 
all anesthesia supplies such as an- 
esthetizing agents and equipment for 
administering anesthesia. This room 
should be well ventilated, without 
radiators and with grounded flooring. 

Special equipment: A list of special 
equipment to be installed by the con- 
tractor must be made after a careful 
study of all types of the latest equip- 
ment has been made. All surgical 
specialties should be consulted for 
preferences. Such equipment as spe- 
cial thoracic tables for chest surgery, 
special bronchoscopic tables and op- 
erating tables with special X-ray cas- 
sete holders, special head rests and 
chest supports, elbow restraints in 
preference to wrist straps, telescopic 
sponge racks, laboratory and X-ray 
equipment should be included. Over- 
head lights must be of a type that 
can be adjusted to any angle or posi- 
tion. All equipment must be explo- 
sion proof; all plugs and switches 
must be of the safety type. Movable 
equipment must be well grounded. 

Personnel: A definite number of 
individuals will be required to man 
an efficient operating room. The fol- 
lowing is recommended: a well 
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Hanovia is the world's largest manufacturer of ultraviolet 
lamps for the Medical Profession, the Home and Industry. 
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trained graduate nurse in charge. 
Each room is to have a graduate 
nurse in charge, either graduate or 
students to scrub, at least one and 
preferably two to circulate and keep 
the anesthetist supplied, and one to 
keep the work done in the sterilizing 
room. 

Plaster room and endoscopic room 
—two each. 

Instrument scrub room — two 
(these may be civilian maids) 

Linen room—A_ seamstress to 
mend linen and make new supplies. 

Laboratory and X-ray—Provided 
by respective departments. 

Dining room — Staffed by com- 


missary officer. 

Central Supply—At least 12 per- 
sons will be necessary; civilian per- 
sonnel can be used with a graduate 
nurse in charge. 


tt le, 
Anesthesia department: One anes- 
thetist for each room with an anes- 
thesia supervisor in charge. 


The operating room supervisor and 
her staff should be encouraged and 
time allowed them to visit other hos- 
pitals and operating rooms in order 
that they may keep abreast of the 
modern techniques and. equipment. 


Ear, eye, nose and throat operating 
room: An operating room for all ear, 








INSTRUMENTS 


OF AUTHENTIC DESIGN 





The instruments shown above 
are typical of the large number 
designed by leading surgeons 
for operative or diagnostic use in 


the field of general surgery, and made 


by Pilling craftsmen. No finer instruments 


are obtainable. 


A. P12498 Babcock Needle Holder; 
useful with wire sutures. 

B. P13670 Babcock Sump Drains, 
Stainless Steel. 

C. P18282 Rectal Retractor, 
T. Chittenden Hill. 


D. P20667 Rock Endometrial 


Curette, 


E. P20912 Wilson Amniotic 


Trochar. 


F, P21322 Douglas Measuring 


Plate. 


Order Pilling instruments direct, 





or write for further information to: 
GEORGE P. PILLING & SON CO. 
3451 Walnut Street 


Philadelphia 4 


a men . >>, 
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A Standing Invitation: 
When in Philadelphia, visit our 
new salesrooms. Free parking 
on our private lot. 








eye, nose and throat surgery should 
be part of the ear, eye, nose and 
throat department. This operating 
room would serve as an auxilliary 
or secondary operating room in time 
of disaster. 

Secondary plaster room: An ac- 
cessory plaster room for casts on 
patients who do not require an anes- 
thetic or surgical treatment first, 
should be located on one of the ortho- 
pedic wards. This room should be 
equipped with a fracture table, 
plaster sink with plaster trap, cabi- 
nets for supplies, and a splint room. 
Overhead, ceiling secured swiveled 
trapeze rings suspended on sennet- 
laid sash cord. with steel cross bars 
provided for the rings should be 
available. Floor eye-bolts for trac- 
tion attachments and wall blocks 
with tackle and securing cleats should 
be spaced about the room. Turn- 
buckles should be on hand as some 
orthopedists prefer this equipment 
to well advertised fracture tables. 

Recovery ward: A small ward, 
partitioned into cubicles for three 
beds each, well equipped for shock 
therapy and emergency care of the 
post operative and critically ill pa- 
tients should be located near the op- 
erating room. This ward should be 
well staffed and well equipped with 
respirators, oxygen tents, suction and 
decompression apparatus and other 
emergency equipment. A _ recovery 
ward would insure better post- 
operative care for patients and would 
eliminate apprehension on the part 
of pre-operative patients who other- 
wise are subjected to the moans and 
groans of post-operatives as well as 
eliminate sleepless nights for the con- 
valescent patients. It would also 
eliminate duplicating equipment on 
each surgical ward. 

The recovery wards would utilize 
the laboratory room in the operating 
room for emergency laboratory ex- 
aminations as well as the X-ray 
service. Beds for each patient 
could be sent to the operating room 
thereby obviating unnecessary lifting 
of patients from the table to the 
stretcher and then to the bed. This 
is especially important when a pa- 
tient is in shock or in which compli- 
cated decompression or drainage ap- 
paratus is used. 

Classroom: In hospitals where a 
large teaching program is maintained 
an amphitheatre type of classroom 
should be used. 
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Announcing the ew “Surgical Green” 


Neoprene ROLLPRUF Surgical Gloves 


AS PROCESSED BY PIONEER 





4 it’s GREEN to make it easy to sort neoprene 
_ Rollprufs from other gloves... it’s GREEN to 
| match the modern hospital trend to that color. 

















An improvement neoprene 
Rollpruf users want—new surgi- \% 
cal green color that’s easy to pick * 
out in batches of rubber gloves from 
the autoclave. A real help for hospi- 
tals where surgeons require neoprene 
Rollprufs as an aid in protecting their 
hands from dermatitis caused by al- 
lergen in rubber—and who enjoy the 
extra comfort and finger-tip sensitiv- 
ity of these gloves. Order from your 
supplier — or write us. The Pioneer 
i Rubber Company, Willard, Obio. 























LOBANA |)! gogprray 


A Stimul aaa | i TESTED | 
imulatin a 
Refreshing : GLASSWARE 
Liquid Cream 
for Massage 


and Muscle 








Manipulation 

Highly Effective 

Soothing 

Protective i : 

Cooling | ji 

Pleasant rr 7 i ‘1 

Refreshing I: CMERTEX) 

Economical ; a : 0 a : 
only: 





Write for Sample : 
DISTRIBUTED BY e “A stot EEETED stort to se request. 


























PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. , Kindly state your supply house mame, 
MINNEAPOLIS MINNESOTA MERCER GLASS WORKS, INC., 725 Broadway, N. Y. 8, N. Y. | 
Surgical * Laboratory ¢ Scientific Apparatus * General Supplies 
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The Hospital Pharmacy 


Radical Changes Advocated 
In Current Pharmacy Study 


OMPLETE revision of the study 

of pharmacy, providing a six- 
year college course for the pharmacist 
with the degree of Doctor of Phar- 
macy, has been proposed by the phar- 
maceutical industry and the American 
Council on Education. 

First reports of a survey conducted 
by the two groups have been released 
by Edward C. Elliott, professor 
emeritus of Purdue University, who 
conducted the study with an advisory 
committee of 15 experts from the in- 
dustry. 

Changes have been advocated in 
view of the recent rapid advances in 
drugs on which human life depends. 
The report holds that the pharmacist 
should be in a position to advise physi- 
cians on new medicine. 


“Each year 300 new medical items 
appear,” Mr. Elliott stated. “The 
physician can’t be expected to keep 
up without expert advice from the 
man who makes a specialty of drugs.” 


These reports from the most thor- 
ough study yet conducted in the phar- 
maceutical field, list in 50 pages a 
series of sweeping changes in present 
training and certification methods. A 
screening of students to obtain those 
best adapted to pharmacy was ad- 
vised. Also urged was the improve- 
ment of the colleges of pharmacy and 
a stricter accrediting for them. These 
colleges were asked to provide op- 
portunity in their areas for the com- 
petent pharmacist to continue profes- 
sional study. 


One of the strongest points advo- 
cated was the provision of new text- 
books. It was specified that these 
should be so written as to make the 
long informational lectures largely un- 
necessary, freeing the teacher to be- 
come “primarily an interpreter rather 
than a purveyor of information.” 

The survey set forth the following 
observations after a study of text- 
books currently used in schools of 
pharmacy: Many of them are out of 
date; some are encyclopedic in charac- 
ter; for several subjects no suitable 


textbooks are available, and very few 
o4 


of the textbooks are well adapted to 
teaching. 

State boards of pharmacy were ad- 
judged overage and undereducated. 
Their examinations were termed anti- 
quated and invalid and the apprentice 
system required under state laws was 
called obsolete. 

“At the present time the member- 
ship of state boards, in general,” the 
reports state, “does not include a suf- 
ficient representation of younger men 
who have had the professional train- 
ing now required for those qualifying 
for practice. Fifty-nine per cent of the 
members are over 50 years of age. 
Sixty-three per cent have had no 
more than two years of professional 
training in a college of pharmacy.” 

A collection of 800 questions from 
12 states in the examinations given 
by state boards in 1947 was turned 
over to panels of experienced phar- 


maceutical educators who reported 
that less than 40 per cent of the total 
number of questions were valid. 
“Pharmacy may not evade the task 
of modernizing its examination plan,” 
the survey asserted. 
Recommendations were made that 
state boards of pharmacy abandon 
subject-matter examinations and ac- 
cept instead certifications of gradua- 
tion from accredited colleges of phar- 
macy. It was urged that examination 
for licensure be devoted to a more 
searching type of examination to be 
worked out in seminars at annual con- 
ventions of the National Association 
of State Boards of Pharmacy. 
Current laws requiring one year of 
“practical experience” in pharmacy 
before licensing in 42 states, and two 
years in two other states, were de- 
scribed as “the last vestige of the 
early apprenticeship training.” The 
survey found these laws to be “loose- 
ly administered, supervised in a super- 
ficial manner, and productive of 
minimum benefit to the prospective 
licensee.” It advised that this require- 
ment be made of more practical value 
or else abolished. 
The vast pre-preparation field of 
the big pharmaceutical houses was 





pte tine tj 


Fay 





Among the gadgets displayed at the gadget show of the Institute on Hospital Pharmacy 
at Princeton Inn, Princeton, N. J., last summer was this bottle washing unit for liter 
parenteral flasks, adapted from a former instrument sterilizer. This idea was devel- 
oped by J. R. Cathcart, chief pharmacist at Chester County Hospital, West Chester, Pa. 
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* 
ss looking for 


Roller skates may not be the answer, but there is a practical way to save many 
personnel hours . . . valuable hours that can be spent on other duties. You know how much 
time is consumed with the preassembly of ordinary venoclysis equipment, with the bother- 
some cleaning and resterilizing afterwards. All this can be eliminated—as well as the risk of 
pyrogen reactions—by using Abbott’s completely disposable venoclysis unit, VENOPAK, with 
Abbott Intravenous Solutions. e As soon as you open the convenient little package, VENOPAK 
is ready for action. It has passed exacting tests for sterility and freedom from pyrogens. It is 
quick and easy to assemble, adaptable to a variety of hookups. Use it once, then throw it away. 
The all-in-one unit consists of a dispensing cap, air filter, Murphy drip, plastic tubing, pinch 
clamp and needle adapter—with removable protective coverings on the dispensing cap 
and needle adapter. e The safety, the economy, the saving in personnel and processing 
time effected with the disposable VeNopak and Abbott’s ampoule-quality solutions 
can be explained in detail, and with specific examples, by your Abbott repre- 
sentative. Ask him for a demonstration—or write to Hospital Division, 
Assott Laporatoriges, Nortu Cuicaco, ILinots. 


TRAODE MARK 
: e 
New Color Film... A motion picture on F 
“Modern Trends in Intravenous Therapy”’ is al d AB B 0 I] | N ravenous 50 | l IONS 
available to hospital groups. It illustrates techniques 
for intravenous therapy, blood banking and blood trans- 
fusions. Write to Hospital Division, Abbott Laboratories. : *Abbott’s Completely Disposable Venoclysis Unit 
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apparent in a reported study of 13,125 
prescriptions filled in 186 villages, 
towns and cities in 39 states. “Com- 
pounded” prescriptions calling for 
either one ingredient manufactured by 
the pharmacist or for two or more in- 
gredients combined by him, accounted 
for only 25.9 per cent of the pre- 
scriptions. The remainder were “dis- 
pensed” prescriptions, calling for a 
single item bought by the pharmacist 
and requiring no further manipula- 
tion than labeling by him. 


More New Orders 


More than half of the prescriptions, 
65.2 per cent, were new; 34.8 per cent 
were: refills. Of the new prescriptions, 
17.1 per cent were not refillable, 
either for legal reasons or at the pre- 
scriber’s request. 

One-item prescriptions constituted 
77.4 per cent; two-item, 10.2; three- 
item, 6.1; four-item, 3.8, and five- 
item, 1.5. 

In conclusion the report suggested 
that each college of pharmacy con- 
duct a periodic study of the pre- 
scriptions currently written in its 
area. 





Several new biologicals and phar- 
maceuticals designed for the use of 
the hospital pharmacist are making 
their appearance. The following 
paragraphs list the properties, ad- 
ministration and usage of many of 
these products being sponsored by 
leading pharmaceutical manufactur- 
ers. 

Bacitracin 

The Upjohn Company, Kalamazoo, 
Mich., announces the release of baci- 
tracin, a new antibiotic of particular 
value for local use, especially in mixed 
infections. Bacitracin has a range of 
activity similar to penicillin being ef- 
fective against gram-positive organ- 
isms and a few gram-negative or- 
ganisms. 

However, it has some important 
advantages over penicillin in that its 
range of activity is greater. Its ef- 
fectiveness increases in direct propor- 
tion to its concentration, and some or- 
ganisms which develop a resistance to 
penicillin appear to remain sensitive 
to bacitracin. It may be combined 


New Pharmaceuticals 


with penicillin, streptomycin or sul- 
fonamide therapy; in fact, there is 
some evidence of a synergism with 
penicillin. 
Hycodan 

Endo Products Inc., announces that 
Hycodan Bitartrate is now Council- 
accepted by the’ American Medical 
Association. All forms of Hycodan 
have been accepted, including the re- 
cently introduced Hycodan syrup. 
Hycodan is dihydrocodeinone, an al- 
kaloid chemically related to codeine. 
However, it is effective as a cough de- 
pressant in much smaller doses. 
Tersavin 

Tersavin, a new drug for sinus in- 
fections which combines the bacteri- 
cidal action of penicillin with the 
vasoconstrictor effect of ephedrine, 
was recently announced by Hoffman- 
LaRoche, Inc. Tersavin is a new com- 
pound, the crystalline 1-ephedrine 
salt of penicillin G. It is available in 
stable tablets which dissolve readily 
and form a buffered, isotonic, well- 
tolerated solution for local use. The 








«THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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Short-cut to SURGICAL FLUIDS ECONOMY 


Heavauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP~ 
PARATUS, REAGENT CHEMICALS 
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© @o 0a; Oe 
VINETHENE® a 
Lat a Pe ne 











Vinethene is an efficient inhalation 
anesthetic, particularly suitable for 
operations of short duration, for induc- 
tion prior to ether anesthesia, and for 
complementing nitrous oxide-oxygen. 


Vinethene anesthesia is characterized by: ¢ Manipulation of joints 

e Rapid induction , ¢ Dilation and curettage 

¢ Prompt, quiet recovery = e Myringotomy 

e Infrequent nausea and vomiting ‘ Changing of painful dressings 
VINETHENE has been found ¢ Incision and drainage of abscesses 
of special value for: e Tonsillectomy 

¢ Reduction of fractures e Extraction of teeth 





Literature on Request 






VINYL ETHER FOR ANESTHESIA U.S.P. MERCK 


VINETHENE® 


An Inhalation Anesthetic 
for Short Operative Procedures 


COUNCIL ACCEPTED 
MERCK & CO., Inc. RAHWAY, N.J. 
Manufacturing Chemists 


In Canada: Merck & Co., Ltd. Montreal, Que. 
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recommended concentration is not 
likely to impair ciliary motility. 
Dihydrostreptomycin 

Production has been started on 
Dihydrostreptomycin, ‘a new strep- 
tomycin derivative used in the treat- 
ment of tuberculosis and causing 
much less dizziness and disturbance 
in equilibrium than occurs with pro- 
longed administration of streptomy- 
cin, it has been announced by Merck 
& Co., Inc., manufacturing chemists. 
Syntopherol Acetate 

Abbott Laboratories announce 
Syntopherol Acetate, a synthetic dl- 


alphatocopherol acetate for producing 
the effects of vitamin E. This new 
product may be used to provide vita- 
min E activity in conditions for which 
wheat germ oil has been given. One 
25-mg. tablet of Syntopherol Acetate 
is equal in tocopherol effect to about 
three teaspoons (11.4 cc.) of wheat 
germ oil. Vitamin E has been ad- 
ministered in the treatment of fibrosi- 
tis, menopausal symptoms, vascular 
diseases, habitual abortion and cer- 
tain types of skin conditions. 
Natopherol 

Natopherol, an Abbott vitamin E 
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preparation, also has been announced. 
Natopherol consists of distilled mixed 
tocopherols prepared from vegetable 
oils concentrated by molecular distil- 
lation. This process yields a stable 
product in a highly concentrated form 
for use by patients requiring vitamin 
E therapy. 
Iberol 

Iberol, Abbott’s iron, vitamin B 
complex and liver concentrate tablet, 
has been announced. Each Iberol 


tablet represents 0.35 Gm Ferrous - 


Sulfate, U.S.P., the active ingredient 
for the treatment of iron deficiency 
anemia. Each tablet also represents 
the following nutritional constituents: 
Thiamine hydrochloride, 2 mg.; ribo- 
flavin, 2 mg.; nicotinamide, 10 mg.; 
pyridoxine hydrochloride, 1 mg.; 
panthothenic acid (as calcium panto- 
thenate), 2 mg.; folic acid, 1.7 mg.; 
ascorbic acid, 50 mg., and liver frac- 
tion (three parts 70 per cent alcohol- 
insoluble fraction and one part 70 per 
cent alcohol-soluble fraction), 0.5 
Gm. 
Tresanoids 

Sharp & Dohme, Inc., have an- 
nounced the national release of 
Tresanoids, Antibiotic Rectal Sup- 
positories, useful in the treatment of 
various proctologic conditions. Tresa- 
noids are designed primarily to allevi- 
ate pain and discomfort in these con- 
ditions and also to be used, along with 
hygienic measures, to combat infec- 
tion. 
Menopause Treatment 

National release of Delvinal-Di 
ethylstilbestrol, for the control of 
menopausal symptoms, has been an- 
nounced by Sharp & Dohme, Inc. 
Delvinal sodium vinbarbital has. be- 
come established as an effective bar- 
biturate for allaying the apprehension 
of nervous individuals. 
Estrogenic Substance 

Ciba Pharmaceutical Products, 
Inc., Summit, N. J., have announced 
Eticylol, tablets containing 0.02 and 
0.05 mg. of ethinyl estradiol, the most 
potent oral estrogen. The physiologic 
action includes stimulation of de- 
velopment of the reproductive organs, 
breasts, and secondary sexual char- 
acteristics of the female. It is sug- 
gested for the treatment of female 
hypogonadism, menopausal syn- 
drome, senile vaginitis, kraurosis and 
pruritus vulvae, functional uterine 
bleeding, breast engorgement, and the 
symptomatic relief of prostatic carci- 
noma. 
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IN THE PREVENTION AND TREATMENT OF 














Since the bicarbonate salt of choline is not con- 
ducive to nausea or other gastric distress, Syrup 
Choline Bicarbonate-C.S.C. is unusually well 
tolerated. Thus, in the treatment and preven- 
tion of fatty infiltration of the liver and portal 
cirrhosis, it permits administration of adequate 
dosage over the prolonged periods which may 
be required. Syrup Choline Bicarbonate-C.S.C. 
provides the equivalent of 12.5 per cent choline 
base or 14.4 per cent choline chloride. 

Choline therapy, for maximum effectiveness, 
must be combined with a diet low in fat and pro- 
viding large amounts of carbohydrate, B com- 
plex vitamins, and biologically complete protein. 
Syrup Choline Bicarbonate is available at all . 


pharmacies in pint bottles. 
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Better Public Understanding 
Urged At California Meeting 


EGISLATION and better public 
understanding of hospital eco- 
nomics and problems keynoted dis- 
cussion topics at the mid-year meet- 
ing of the Association of California 
Hospitals, held Nov. 11-12 at Santa 
Barbara, Calif. 

The hospital is to blame for the 
non-sympathetic attitude of the pub- 
lic toward it, declared Ritz E. Heer- 
man, California Hospital, Los Ange- 
les, in the discussion on public under- 
standing. Continuing, he pointed out 
that the public should be told the 
number of employes required to op- 
erate a hospital, the amount of pay- 
roll in the total cost of operating a 
hospital, the function of all the classi- 
fications of employes, and the rate 
structure in hospitals with special 
regard to the fact that many of the 
hospital rates are below the cost for 
such services. 

Personnel recruitment by means 
of public education was outlined by 
A. A. Aita, San Antonio Community 
Hospital, Upland, in which he sug- 
gested that hospital public education 
programs should stem from the heart 
of the hospital, namely, the patient. 
Employe-patient contacts leave varied 





Howard College Students 


Hear Pharmacy Advances 

Attributing many advances in medi- 
cine and patient care to the efficient 
work of pharmacists today, Arthur L. 
Bailey, administrator of the Jefferson 
Hillman Hospital, Birmingham, Ala., 
recently addressed students of hospital 
pharmacy at Howard College. 

In outlining the functions of the hos- 
pital and the pharmacists’ position in 
the administrative set-up of today’s 
hospital, Mr. Bailey stated, “The hos- 
pital pharmacist works hand in hand 
with the physician for the safety of the 
patient and for the economy of the 
hospital.” The speaker also noted that 
the death rate at the hospital had 
dropped almost 50 per cent during the 
past decade because of the recent de- 
velopment of new drugs used for the 
treatment of disease. 

“The hospital pharmacist is in a 
unique position in evaluating a great 
number of drugs used for the same 
disease,” he continued. “In selecting 
the best drug from a group of drugs 
he can be of real service to the success 
of the physician.” 
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impressions on the thousands of pa- 


tients served in any given hospital, 
he stated, and a _ well-administered 
institution providing the employe 
with congenial, progressive work 
relations cannot fail to plant a seed 
of good will in the patient. 

Final sessions of the meeting were 
concerned with strictly administra- 
tive programs, including considera- 
tion of the significance of the ad- 
ministrator evaluating the payroll. 

Emanuel Weisberger, Cedars of 
Lebanon Hospital, Los Angeles, ad- 
dressed the group on this subject, re- 
vealing that there is a great deal of 
variation in methods used and accur- 
acy in computing hospital payrolls. 
Most methods of payroll calculation 
are costly in time, difficult to audit 
and difficult to explain to employes, 
he observed. The speaker recom- 
mended as a solution to this problem 
the adoption of the annual wage 
methods of payroll procedure on a 
daily rate basis and the use of time 
clocks. These would result in both 
money-saving and the maintaining oi 
good employe-relations, he concluded. 

Personnel and arrangements of the 
physical plant in which the personnel 
work, were emphasized by Daniel M. 
Brown, Lodi Memorial Hospital, as 
the two main aspects of labor-saving 
as a means of reducing payroll. 

Teamwork is an essential in a good 
hospital, he declared, and all the reno- 
vations and mechanical devices in the 
world cannot supplant its effective- 
ness in producing streamlined opera- 
tion. Mr. Brown went on to explain 
an easy labor-saving device is to select 
the right type of worker, give him 
thorough orientation in his work, 
maintain a healthy interest in him 
and get the most out of his capacities 
and interest. 

Association attorney Howard Bur- 
rell and the Rt. Rev. Msgr. Thomas 
J. O’Dwyer, chairman of the Council 
on Legislation, discussed the legal 
aspects confronting hospital adminis- 
tration in California and on hospitals, 
and the 1949 session of the California 
State Legislature, respectively. 

A chief concern in the field of legis- 
lation revolves around the issue of 


what constitutes corporate practice of 
medicine, and progress was reported 
in the working out between the Coun- 
cil and the California Medical Associ- 
ation of model agreements on which 
to pattern employment of patholo- 
gists, radiologists, etc., without violat- 
ing the restrictions of the law govern- 
ing corporate practice of medicine in 
the state. 

Fred Glover, director of informa- 
tion, Stanford University, was key 
speaker at the session on better pub- 
lic understanding and better press re- 
lations. He advised administrators 
that the two magic formulae in ob- 
taining the cooperation of the press 
were to cooperate in turn with them, 
and to educate them on _ hospital 
practices. 

Mr. Glover urged the enlightening 
of newspaper men on the restrictions 
placed upon hospital administrators, 
both by law and by circumstances, 
something few realize. One of the 
main things, he explained, is to im- 
press upon them that the patients are 
the doctors’ patients, not the hospi- 
tals, and that a doctor can lose his 
license to practice because of violation 
of the confidential doctor-patient re- 
lationship. 

Mrs. Gladys Smits, R. N., superin- 
tendent of Santa Barbara Cottage 
Hospital, was in charge of local ar- 
rangements for the association meet- 


ing. 





N. Y. Mental Hygiene To 
Set Up Alcoholic Study 


New York State Commissioner of 
Mental Hygiene Frederick MacCurdy 
has announced that his department will 
give funds to set up a mental health 
research clinic in Buffalo for the study 
of alcoholism. 

“This is a bit of a departure from our 
regular program, but we felt that while 
the problem of alcoholism all over the 
state was very much talked about, little 
was being done, and we expect this 
project to lead to the establishment of 
greatly needed rehabilitation centers 
for alcoholics,’ Dr. MacCurdy de- 
clared in addressing the forty-ninth an- 
nual New York Conference on Social 
Work, held in Brooklyn. 

Dr. MacCurdy explained that the 
mental health research clinic would be 
opened under auspices of the Univer- 
sity of Buffalo School of Medicine at 
two leading Buffalo hospitals. The de- 
partment’s grant will implement in part, 
a demonstration program proposed by 
the subcommittee on problems of alco- 
hol of the New York State Interde- 
partmental Health Council. 
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Food and Dietary Service 


Nurse — i'm Hungry! 


By OLIVER DAWNEY 


An article based on personal knowledge 
of food serving practices in modern hos- 
pitals, secured during four years’ service 
at the Private Patients’ Pavilion, Gen- 
eral Hospital, Toronto, as night chef, 
Wellesley Hospital, St. Michael’s, etc. 


TRIP upstairs to dad, mum, or 
somebody else, with a tray con- 
taining delicacies calculated to titi- 
vate the appetite as he or she lies 
sick-a-bed, is not a very unusual oc- 
currence in most households. Willing 
hands make light work, and the task 
is soon accomplished, isn’t it? But to 
cook food and forward it to hundreds 
of patients in a vast city hospital is a 
very different undertaking indeed. 
How would you handle perhaps 
six or seven hundred ailing men and 
women all waiting for you to furnish 
them with whatever type of substance 


the doctors and dietitians have pre- 


scribed for them? Good food, and 
good cooking of it are essential, but 
efficient methods of dispatching the 
meals are also essential in such a situ- 
ation. 

There is, for example, a successful 
system, used in one hospital, well 
known to me through practical ex- 
perience, which consists of forward- 
ing supplies from the big main 
kitchen to each of the ward pantries 
by means of small closed trucks or 
push carts, each being propelled by a 
delivery man. At the large institution 
which I have in mind, the routes to be 
followed lay along spacious corridors, 
which means carefully steering a wide 
course when passing by patients in in- 
valid chairs, or adroitly moving at 
slow speed through a dense crowd of 
visitors; down sundry side passages, 
and sometimes up an_ elevator; 
round numerous corners until the 
designated pantry is reached, when 
the contents of the truck have to be 
transferred quickly to the steam- 
table. Then, leaving the nurses to 
dish up the separate dinners and 
serve the patients, the swift return 


trip is made immediately to the 
kitchen. 

To insure the smooth and syste- 
matic operation of this service, it is 
necessary that all cooking be com- 


pleted, and even all joints carved in - 


advance, at an early hour; for shortly 
after eleven a. m. packing of the first 
truck is begun with its requisite al- 
lowance of meat; with gravy; steam- 
ing hot vegetables, soup in propor- 
tion, and an appropriate serving of 
dessert. As to quantities, chefs are 
guided by the instructions set forth on 
the daily kitchen diet-sheet. 

Having seen the truck door se- 
curely fastened, the chef gives his 
customary admonition to the delivery 
man,—“Step lively now, and get your 
elevator—but mind!—WNo running in 
the corridors, no ‘hit-and-run’ colli- 
sions!” 

Away goes the first delivery to be 
followed by all the others in steady 
succession; and by the time number 
three is departing from the kitchen, 
number one is returning to us for re- 
loading. And remember that while 
this stream of trucks is coming and 
going for the patients’ service, mid- 
day eats have to be dispatched to the 
nurses’ dining room, while yet an- 
other, substantial consignment of 
sustenance has to be dispatched to 
satisfy appetites in the capacious 
staff’s department. 

Toward twelve-thirty noon, last 
but by ne means least, the delivery 
for the doctors’ quarters is well on its 
way to its destination, and the chef 
and his staff are able to turn to their 
own table in the kitchen, (even cooks 
sometimes eat!) for the biggest part 
of the day’s work has now been com- 
pleted. When well organized, this 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 
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system undoubtedly, represents the 
maximum degree of efficiency attain- 
able with this type of equipment; and 
it is frequently still further enhanced 
by the introduction of electricity— 
heated food trucks. 

Then again, it was my privilege to 
assist at the installation of the most 
up-to-date belt-conveyor systems in 
a hospital, and to co-operate in for- 
warding, by its ingenious mechanism, 
a sequence of fully made-up trays 
calculated to excite the salivary 
glands of the the most fastidious pa- 
tients, direct from the kitchen steam- 
table to the patient’s bed-side in an 
average time of three minutes per 
tray! 

This particular conveyor having 
only just been installed, and the kit- 
chen staff having had very little ex- 
perience of its capacity to transport 
meals with rapidity and precision to 
the upper regions of the hospital, it 
was only natural that misgivings 
arose as to whether the first day’s 
meal deliveries would prove satisfac- 
tory. To simplify matters as much 
as possible it was therefore decided to 
commission me as night chef, to com- 
mence preparations for the first day’s 
breakfast and dinner on the previous 
evening. 

This proved to be a wise precau- 
tion as it transpired that when the 
fateful morning came, some delays 
took place. Trays jolted, a few up- 
set, and at intervals various coffee 
pots and soup bowls came tumbling 
down the elevator shaft! By the fol- 
lowing day, however, these initial dif- 
ficulties had been pretty well over- 
come. 

Whenever meal dispatching is car- 
ried out by conveyor, complete and 
thorough preparation to the last de- 
tail is essential. Hundreds of trays 
must be stacked in readiness one 
above another in a large movable 
rack, each tray being furnished with 
its little table-cloth, knife, fork, 
spoons etc., cup, saucer, salt, pepper 
and sugar. 
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Cents...makes 
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Edward Bonello, Executive Chef of the Brad- 
ford Hotel, Boston, Massachusetts . . . who 
wrote the letter quoted here. 


HERE’S HIS INTERESTING STORY...WORD 
FOR WORD...JUST AS HE TOLD IT: 


“It gives me great pleasure to tell you my experiences 
with Ac’cent in our food operations. 

*‘At first I used Ac’cent in chicken broth, beef con- 
somme, and chowders. The result was a more appetizing 
dish that invited you to eat more. My next test was with 
dressings and sauces such as fresh mushroom sauce, 
tomato sauce, and especially fricassee gravy. Here too, 
it was satisfactory. 

“As I went along with my experiments I used it in 
lobster thermidor, Newburg, and all types of creamed 
seafood. As expected by this time from the other trials, 
it was good. Then I found that Ac’cent also deliciously 
brings out the flavor of food when sprinkled on broiled 
steaks, chops, and poultry. 

“Many compliments from guests have been made on 
the foods I prepare with Ac’cent. I would recommend 





The ‘Circus Room” at the Bradford . . . nationally very highly its use to all chefs. 
famous for its decorative motif. Here one can find a Merry-go- “In summing up, I have used Ac’cent very success- 
Round, a side show, animal cages, a “Midway,” and circus fully in seasoning most foods, and I have found that it 
bands! There is supper dancing in the circus wagons. Souvenir is economical to use, for a little Ac’cent goes a long way.” 


menus are highly prized by patrons, sent all over the world. 
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EE 


AND THIS LITTLE TEST WILL 
REALLY SURPRISE YOU! 


Take two cups of your own soup. Now add \% teaspoon of 
Ac’cent to one of the cups. Taste both. Note the pronounced 
improvement in the flavor of the soup containing Ac’cent! 

(In larger quantity cooking the amount of Ac’cent needed 
will be considerably less in proportion.) 
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food flavors sing. 
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tccent brings out the 


NATURAL flavors of tne 


dishes you prepare. Ac’cent adds no flavor, no 
aroma, no color of its own. 

With Ac’cent, you use your own recipes. 
You season, you cook as you always do, only 
adding that touch of Ac’cent to emphasize the 
fine results of your own skill. 

How does Ac’cent work? Scientists say that 
Ac’cent, unlike any seasoning known, stimu- 
lates our taste buds to a quick, intense, and 
Sustained enjoyment of food flavors. The total 
effect is—Ac’cent makes food flavors sing! 










Nota. |] i — a 
_ flavoring! id , 
Not a = 7 A Accent is MONO SODIUM 


Pum viGtTARC GLUTAMATE GLUTAMATE .. . over 99% pure, 
condiment! ey unadulterated, sparkling-white 


crystals. It is a natural, not a “‘syn- 










. thetic’ product. It is the sodium 
N salt of the amino acid—g/utamic 
Not an acid, which occurs naturally in all 
— vegetable and —— 
: : Ac’cent is wholesome and good— 
ordinary a product of nature. 
seasoning! a In 1-pound cans, 10-pound cans, and 100-pound drums; 


A 


MAIL THIS COUPON TODAY 


nn ee ee ee 


- Amino Products Division, International Minerals and Chemical Corporation 
8 20 North Wacker Drive, Chicago 6, Illinois 
a i 
SOR SOS SS Seer er eres | Please send me a trial canister (1 pound) of Ac’cent...@ $2.50. 
f - |_| ship direct to me, check attached. [] deliver and invoice through my jobber. 
4 | bf VILATAR 1 
i} [ [ L, oO SMI oo siesiccnvnnscccuncnnisesainbinatechaiscuaseyssserkouabemidaniaens 
i 
DIVISION Pe I ins 5. Weide sod cea kaw prcemdasecediaticepadecdaesecdeseeusneenheeeue 
International Minerals & - Please send me a Free sample packet of Ac’cent. 
Chemical Corporation i 
General Offices: PMY NAME. 0.0... cece ete eee eee ee cece eee eeneeneeneeeaeeeeenseeeeneeeseeseneee soo 
sm ee ene Mee MMM MONON Ee aaa ois va du cena snsiddsvannbun ddbdbascoswasieanasasheubeensecene » 
New York City Office: 61 Broadway p 
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A cleverly devised little ring on the 
tray serves a double purpose in not 
pnly enclosing a serviette, but in also 
acting as a holder for the patient’s in- 
dividual menu card on which is in- 
scribed the patient’s name and num- 
ber of room, with a pencil mark 
placed against those particular food- 
items which are in accordance with 
“doctor’s orders.” The marking of 
these cards requires considerable 
care, and the task must be completed 
long before meal times, so that there 
shall be no uncertainty as to what 
each tray is to contain. 

An army of tiny cream jugs has to 
be filled, and a host of small butter 
dishes must be assembled; bread, 
rolls, tea and coffee pots—all must 
be on hand at their proper sta- 
tions in close proximity to the belt. 


Soups, fish, meats, entrees, vegetables, 


desserts—every item referred to on 
the menu must be brought to com- 
pletion and in its place on the steam- 
table when the chef gives the word to 
start the belt moving. 

The procession of trays gliding for- 
ward in a long line on the belt, which 
runs parallel to the steam-table, has 
the appearance of being mysteriously 
impelled toward the little window at 
the far end which is the entrance to 
the elevator. Here the trays vanish 
out of sight, being caught at the exact 
second, as each in succession slides 
into its ledge in the interior to be im- 
mediately carried upward, so perfect- 
ly does the movement of the belt syn- 
chronize. 


Correction 


In the article beginning on page 105 
of the November 1948 HOSPITAL 
MANAGEMENT entitled “Scientifi- 
cally Organized Kitchen Builds Hos- 
pital’s Reputation for Good Food” by 
Jules K. Joseph there was a misstate- 
ment of fact on page 112. The article 
stated that the hospital’s “workers are 
paid time and a half for overtime”. They 
are, instead, paid a slight differential 
above straight time for overtime but not 
an amount comparable to time and a 
half. 





Now and then that astonishing 
little machine, the telautograph, ut- 
ters its little warning as its wonder- 
ful “receiving pen” begins to write 
out in absolute facsimile, crossing its 
“t’s” and dotting its “i’s”, the mes- 
sage for the kitchen which somebody 
is at that instant inscribing on the 
transmitting portion of the instru- 
ment in some distant part of the hos- 
pital. 

Upstairs, at the particular floor 
being supplied, a group of ward-maids 
is engaged in removing tray after 
tray from the elevator and carrying 
them to the patients’ rooms. 

Presently, when the patients have 
taken their meals, the trays are re- 
turned to a “down” elevator by which 
they ‘descend to the dish-washing de- 
partment where the capacious wash- 
ing machine is in full operation: Here 
dishes, silver, glassware etc., pass 
through a scouring and sterilizing 
process from which they emerge 


7 
; 
H 





A beautifully decorated Christmas tray helps lift the morale of a patient at Silver 
Cross Hospital, Joliet, Tl. 
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bright and shining and so hot that 
they practically dry themselves. 


Sometimes when it happened that 
omelettes, plain or otherwise, formed 
a main feature of the supper bill, I 
would experience the thrill of having 
a race, always successful, I am pleased 
to say, with the conveyor. To con- 
tinue making omelettes fast enough 
to supply the long line of supper 
trays as they follow one another on 
their journey to the food elevator is 
not as difficult as it might seem to 
be. Omelettes are quickly made; and 
with two minutes’ start, and plenty 
of beaten eggs at hand, and half-a- 
dozen small frying-pans occupying a 
hot spot on the range, I found it easy 
enough to keep a kitchen porter run- 
ning to the serving staff with suffi- 
cient freshly-made omelettes for im- 
mediate delivery. Thus the “race” 


‘proceeded until the last trays were 


being launched on the belt and the 
final intimation, “O. K! That’s 
enough!” reached me. Supper .was 
over. 


Those with an eye to future de- 
velopments and requirements have 
predicted that before very long hospi- 
tals will be amply supplied with an 
elegant assortment of frozen pre- 
cooked meals from huge cooking es- 
tablishments, needing only to be 
thawed out and re-heated before be- 
ing placed in front of the patients. 
They would contain all the necessary 
vitamins. Progress has already been 
made, with entire meals composed of 
frozen pre-cooked items forwarded 
by air to distant points for dinner 
parties, etc., and this system may 
presently exert a new influenc? in in- 
stitutional methods of feeding sick 
folk. 


Yet, in this age of innovations, 
there are many smaller institutions. 
where the simple elementary “lift” or 
“hoist,” operated from the kitchen by 
pressing an eleciric button, or by 
merely pulling upon a rope, continues 
to serve its purpose very well, al- 
though it sometimes displays an in- 
clination to become immovable be- 
tween floors! But amongst the vari-- 
ous types of equipment for dispatch- 
ing meals, which are in operation to-- 
day, interest tends to concentrate up- 
on that system which produces a long 
line .of daintily prepared trays re- 
ceiving the respective allowances of 
diet. 
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for patients’ special diets and with 
meals, hospitals serve 


CANADA DRY GINGER ALE 


more often than 


any other carbonated béverage. 


PURE- produced under rigid scientific controls which 
insure utmost purity and uniformity. 

WHOLESOME — Canada Dry contains only the finest in- 
gredients ... water that is scientifically treated and 
multiple-filtered; choicest Jamaica ginger; pure sugar. 


DELICIOUS —Canada Dry is the world’s finest Ginger 
Ale—a cooling, refreshing beverage for any occasion. 
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WORLD 
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GENERAL MENUS FOR JANUARY 








DAY 


Breakfast 


New Years Apricot Nectar; Hot 


Dinner 
Spiced Pineapple Punch; Roast Long Island 


Supper 


Corn Chowder; Cold Luncheon Meats; 














Cereal; French Toast; 
Preserves 


Fresh Spinach-Chopped Egg; Bing Cherry 
Salad; Steamed Carrot Pudding-Foamy 
Sauce 


Sat. 1. Cereal; Crisp Bacon; Duckling; Wild Rice; Brussels Sprouts; Potato Salad; Whole Wheat B. and B. 
Blueberry Muflins, Jam Cranberry Relish Salad; Steamed Date Sandwiches; Assorted Fresh Fruit 
Pudding-Lemon Hard Sauce 
Sun. 2. Pink Grapefruit Half; Veal Steak, Parmesan; Orange Glazed Yams; Hot Tomato Juice; Chicken Salad on Toasted 
Cold Cereal; 3-minute Bu. Peas; Pickles-Celery Curls; Neapolitan Bun; Potato Flakes; Pineapple Bavarian 
Egg; Cinnamon Toast Ice Cream Cream 
Mon. 3. Stewed Raisins; Hot Stuffed Shoulder of Lamb; Lima Beans; Consomme Julienne; Baked Ham; Escalloped 
Cereal; Link Sausage; Sliced Tomato; Grapefruit-Avacado Salad; Potatoes; Lettuce Toss; Baked Apple 
Toast Pumpkin Spice Cake : 
Tues. 4. Baked Rhubarb; Hot Spanish Steak; Stuffed Baked Potato; Swiss Potato Soup; Corned Beef Pattie; 
Cereal; Scrambled Minted Carrots; Cole Slaw; Fruited Gelatine Green Bean and Radish Salad; Devils Food 
Eggs; Toast Pie Peach Shortcake 
Wed. 5. Orange; Hot Cereal; Barbecued Chicken; Bu. Crumb Noodles; Vegetable Soup; Smothered Liver; Potato— 
Bacon Curls; Black Parslied Cauliflower; Lettuce-Fr. Dr.; Puff; Lime Crisp Salad; Boston Cream Pie 
Walnut Coffee Cake Peanut Brittle Ice Cream 
Thurs. 6. Pineapple Juice; Hot Roast Prime Ribs of Beef au Jus; Roast Noodle Soup; Wieners-Buns; Hot Slaw; 
Cereal; Griddle Cakes; Potato Balls; Hot Spiced Beets; Fruit Salad; Tossed Green Salad; Cherry Cobbler 
Syrup Coconut Brownies 
Fri. 7. Bananas-Cream; Cold Baked Whitefish; Creamed Diced Potatoes; Okra Soup: Tuna Fish Casserole; Tomato- 
aoe Shirred Egg; Fresh Spinach; Carrot-Raisin Salad; Jelly Endive Salad; Refrigerator Cheese Cake 
oas Roll 
Sat. 8. Grapefruit Half; Hot Braised Short Ribs of Beef; Oven Brown Bouillon; Broiled Lamb Pattie; Baked 
Cereal; French Toast; Potatoes; Breaded Tomatoes; Pickled Cauli- Potato; Fiesta Salad; Frozen Boysenberries 
Jelly floweret Salad; Mincemeat Tart 
Sun. 9. Kadota Figs; Hot Cereal; Oven Baked Chicken; Whipped Potatoes; Hamburger and Bun; Shoestring Potatoes; 
Scrapple; Danish Coffee Broccoli-Hollandaise Sauce; Golden Glow Vegetable Jackstraws; Cherry Filled Cookies; 
Ring Salad; Cranberry Ice Cream Sundae Hot Chocolate 
Mon. 10. Tomato Juice; Hot Ham Steak-Spiced Prune; Franconia Potatoes; Philadelphia Pepper Pot; Cold Sliced Beef; 
Cereal; 3-Minute Egg; Asparagus Tips; Lettuce-1000 Is. Dr.; Butter- Macaroni au Gratin; Hot Biscuits-Jam; 
Toast scotch Bread Pudding Mexican Salad; Spiced Pear 
Tues. 11. Cinnamon Prunes; Hot Roast Leg of Veal; Golden Potatoes; Corn Tomato Chowder; Braised Tongue; Potato 
Cereal; Poached Egg on Pudding; Sunburst Salad; Gingerbread with Cakes; Vegetable Relish Salad; Pineapple 
Toast Apple Butter Delicious 
Wed. 12. Fruit Nectar; Hot Mock Chicken Legs; Delmonico Potatoes; Carrot-Celery Soup; Frizzled Beef; Stuffed 
Cereal; Link Sausage; Baked Squash; Lettuce-Tomato Salad; Baked Potato; Cole Slaw; Blueberry Cobbler 
Graham Muffins; Jelly Tapioca Pudding 
Thurs. 13. Orange Slices ; Hot Roast Loin of Pork; Mashed Potatoes; Bu. Consomme; Beef and Kidney Pie; Combination 
Cereal; Scrambled Eggs; Wax Beans; Cinnamon Apple Ring Salad; Vegetable Salad; Strawberry Ice Cream 
Toast Banana Cream Cake 
Fri 14. Stewed Apricots; Hot Halibut Steak; Frozen Lima Beans; Spinach Oyster Stew; Egg Salad Sandwiches; Shoe- 
Cereal; Pancakes; Syrup a la Swiss; Red Cabbage Salad; Glorified string Potatoes; Tomato Garnish; Iced 
Rice Pudding Doughnuts 
Sat. 15. Apple Sauce; Hot Yankee Pot Roast; Broiled Potato Slices; Spiced Cider Punch; Veal Turnover with 
Cereal; Omelet; Toast Julienne Carrots and Turnips; Lettuce-Russ Vegetables; Rosy Pear and Celery Salad; 
Dr.; Royal Anne Cherries Sultana Bars 
Sun 16. Bananas-Cream; Cold Roast Turkey-Giblet Gravy; Mashed Sweet Vegetable Soup; Toasted Deviled Ham and 
Cereal; Crisp Bacon; Potatoes; Pimiento Cauliflower; Watermelon Cheese Sandwiches; Fritoes; Shredded 
Cinnamon Bun Pickles; Oriental Ice Cream Sundae Lettuce; Fruited Gelatine-Wh. Cr. 
Mon ays. Grapefruit Half; Hot Fillet of Lamb; Chantilly Potatoes; Frozen Bouillon; Cold Roast Pork; Potatoes au 
Cereal; Baked Egg; Peas; Red and Green Salad; Caramel Pudding Gratin; Hot Rolls-Preserves; Crisp Relishes; 
Toast : Apple Pie 
Tues. 18. Baked Rhubarb; Hot Boiled Beef-Horseradish Sauce; Parslied Bu. Vegetable Juice Cocktail; Turkey Hesh on 
Cereal; 3-Minute Egg; Potatoes; Egg Plant Creole; Fruit Salad; Toast Points; Latticed Potatoes; Jellied 
Raisin Toast Chocolate Layer Cake Cranberries; Fruit Compote 
Wed. 19. Orange; Hot Cereal; Breaded Veal Cutlet; Whipped Potatoes; Cream of Crecy Soup; Stuffed Cabbage 
French Toast; Syrup Harvard Beets; Stuffed Celery; Norwegian Russian Style; Sauerkraut; Salad Greens; 
Prune Pudding Apple Pinwheel-Cherry Sauce 
Tkurs. 20. Blue Plums; Hot Cereal; Chicken Pot Pie; Bu. Noodles; Fig-Orange- Corn Chowder; Hot Roast Beef Sandwich; 
Bacon Curls; Coffee Cheese Salad; Banana Split with Strawberries Lima Bean Casserole; Pickles-Radishes; 
Cake Fruited Cream Puff 
Fri 21. Grapefruit Half; Hot Escalloped Oysters; Bu. Crumb Potatoes; Potato-Celery Soup; Chili-Crackers; Mexican 
Cereal; Scrambled Eggs; Green Beans; Tomato-Lettuce Salad; Lemon Salad; Iced Apricot Tart 
Toast Snow Pudding : 
Sat. 22. Stewed Peaches; Hot Hot Spiced Tongue-Mustard Sauce; O’Brien Chicken Noodle Soup; Broiled Lamb Chop; 
Cereal; Shirred Egg; Potatoes; Creamed Carrots and Peas; Lettuce Mashed Potatoes; Pineapple-Grated Cheese 
Toast Wedge-Fr. Dr.; Cherry Upside-Down Cake Salad; Strawberry Ice Cream 
Sun 23. Pineapple Juice; Hot Country Fried Steak-Cream Gravy; Spanish Vegetable Soup; Hot Shredded Turkey Open 
Cereal; Sausage Squares; Potatoes; Brussels Sprouts; Piccalilli; Sandwich; Frozen Fruit Salad; Crackers 
Pecan Rolls Chocolate Fudge Pudding with Cream Cheese and Jam 
Mon 24. Sliced Oranges; Hot Stuffed Shoulder of Veal; Maitre d’ Hotel Dixie Chowder; Crisp Bacon; Blackeyed 
Cereal; 3-Minute Egg; Potatoes; Creole Celery; Tossed Green Salad; Peas; Bu. Spinach; Cornbread Sticks; Apple 
Toast Peach Betty Sauce 
Tues. 25. Stewed Prunes; Hot Hamburger-Bun; Cottage Potatoes; Hot Slaw; French Onion Soup; Casserole of Chicken 
Cereal; Griddle Cakes; Adirondack Salad; Almond Cookies and Rice; Olives-Radish Roses; Pumpkin 
Syrup Tart-Wh. Cr. 
Wed. 26. Grapefruit Segments; Minted Roast Leg of Lamb; Mashed Potatoes; Mushroonr Bisque; Shepherd’s Pie; Beet and 
Hot Cereal; Crisp Bacon; Bu. Peas; Endive-Chicory Salad; Raspberry Egg Salad; Peach Melba Meringue 
Cinnamon Toast Ice Cream Sundae 
Thurs. 27. Bananas-Cream; Cold Mock Drumstick-Cream Gravy; Roast Potato Consomme; Italienne Spagetti with Tiny 
Cereal; Scrambled Eggs; Balls; Bu. Cauliflower; Pepper Relish; Meat Balls; Garden Salad; Green Gage Plums; 
Toast Frosted Cup Cake Ginger Snaps 
Fri 28. Apple Juice; Hot Cereal; Pan Broiled Perch-Tartar Sauce; Potato Clam Chowder; Welsh Rarebit on Crackers; 
Poached Egg; Toast Cakes; Breaded Tomatoes; Lettuce-Fr. Dr.; Bu. Asparagus Tips; Perfection Salad; Frosted 
Lenton Sponge Pudding Fruit Cocktail 
Sat. 29. Stewed Apricots; Hot Pot Roast of Beef; Oven Browned Potatoes; Split Pea Soup; Grilled Ham Steak-Spiced 


Prune; Potatoes au Gratin; Tossed Salad 
Greens; Fruit Bars 




















30. 


Pink Grapefruit Half; 
Hot Cereal; Crisp 
Bacon; Kolaci 
Rhubarb Sauce; Hot 
Cereal; Shirred Egg; 
Toast 


Oven Fried Chicken; Bu. Noodles; Whole 
Kernel Corn; Cranberry-Orange Salad; Hot 
Fudge Ice Cream Sundae 

Roast Fresh Ham; Mashed Potatoes; 
Julienne Carrots; Date-Waldorf Salad; 
Cottage Pudding-Cherry Sauce 


Creole Soup; Frankfurters-Buns; Hot Potato 
Salad; Assorted Relishes; Grape Fluff 


Vegetable Soup; Roast Short Ribs of Beef; 
Lyonnaise Potatoes; Tomato-Endive Salad; 
Prune Whip 
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Around The Wards With Kelloggs 











. 


B otent Loter “School was never like this! The ide 


est comics and my favorite cereal every morning. It’s 
super!” (Right, Pete! More hospitals buy Kellogg’s 
cereals for their patients than any other brand!) 








Nurse Reid “..date with him tonight. Thank 
goodness for Kellogg’s Individuals. They do speed up 


meals. So sanitary and easy to serve—so attractive, 
too, in those clean white packages.” 











Dietitian SLEWATE “Problem meals? Not our 


breakfasts! Kellogg’s wide assortment offers everyone 
a choice. So nutritious. Easily digested. Thrifty too. 
For home and hospital—Kellogg’s get my Rx!’’ 























Led 
SHREDDED 
WHEAT 


GZ 


ee 


Killaggs 
ALLBRAN 


























Grand Nutrition : All Kellogg cereals either are 


made from whole grain or are restored to whole grain 
nutritive values of thiamine, niacin, and iron. Grand 
nutrition—plus Kellogg flavor! 








Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


Made by 


% 
GO — Hic GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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T this time there is a busy, 
spirited atmosphere around the 
hospital; however, changing customs 
may affect our lives, the traditional 
holidays remain. We try to brighten 
the Christmas scene with al] the trap- 
pings and trimmings of the season; 
Christmas trees everywhere; gifts de- 
livered to the kiddies by Santa Claus 
himself; the student nurses singing 
carols at the break of Christmas 
morn; Christmas parties for the chil- 
dren, nurses, employes, and various 
departments; trays decorated with 
colorful tray covers, menu cards, and 
favors; and the dining rooms and 
tables festive with holly, pine, and 
red tapers. The morale of people 
confined to an institution is naturally 
at low ebb as Christmas draws near, 
and it is well within our province to 
perpetuate the spirit of this beautiful 
season. Even candlelight can bring 
that gala feeling which should prevail 
through all the holidays. All the 
extra preparation and work is naught 
compared to the good cheer and 
glamour of the Christmas season. 
After trotting our feet off looking 
for something new in the way of 
decorations and favors for the holi- 
days, we did not accomplish much. 
Relying upon our own resources and 
little enough skill, we did manage to 
fashion some artistic favors. I do 
not feel so benign toward the mer- 
chants of holiday wares. I hope the 
snow piles up in the streets way up 
to their doors, their trucks break 


down, and their Christmas dinners 
give them tummy-aches! 
* Ok x 

A great many people may have the 
theory of dietary organization and 
kitchen management at their finger 
tips, but it doesn’t mean a thing un- 
less it can be made to work out in 
actual practice. 

One way to better management 
of kitchens is to promote the develop- 
ment of the individual workers. The 
adjustment of an individual is accom- 
plished only through his own activity. 
One must have the experience to use 
his intellect, emotions, and _ skills. 
Without the privileges, responsibili- 
ties, and opportunity for advance- 
ment, people will remain emotionally 
immature and unstable. 

Life is not so simple any more with 
sO many new gadgets in the kitchen. 

Most of the trouble with modern 
kitchen equipment comes from a 
single source—neglect to keep the ap- 
pliance clean, sanitary, and in good 
repair. Keeping the equipment clean 
prevents corrosion and promotes safe 
and effective use. 

It only takes an alkali, a detergent, 
soap and hot water, and sun to keep 
a kitchen and its equipment sanitary 
and safe. Cleaning procedures are 
much improved and simplified. 

Dry washed celery tops in the oven 
and use for seasoning soups; fresh 
tops can be used for garnishing 
salads. 

We live in a changing world, but 

















FOR THE DIABETIC 


Unsweetened Fruits—Packed in Water 
























Add variety to restrict- 
ed diets with Cellu 
° Canned Fruits. 
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For Salads, Dessert, Fruit Cups 


Luscious, sun-ripened fruits, packed without 
added sweetening for flavorsome diets. 


. 


Use 
them often for menu variety. Print- 
ed food values simplify diet measure- 
ments. Most popular fruits avail- 
able. Send today for the latest Cellu 


Catalog. 
LOW CARBOHYDRATE 


CEL oictaey Food 
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that should not be an excuse or alibi 

for the inability to solve difficult 

problems. The fact that our world 
today is changing is certainly nothing 
new, except that the one distinguish- 
ing quality of change today is its 
rapidity. If we cannot keep in tune 
with the changing times, we’d better 
step out and watch the rest of the 
world go by! 
x Ok Ox 

Important points in the management 
of a kitchen are: 

1. Purchasing economically. 

2. Proper storage of food and 

other supplies. 

. Adequate refrigeration. 

. Proper routing of the work. 

. Work centers compact. 

. Adequate supervision and food 

control. 

7. Well trained employes. 

8. Employes’ jobs consistently an- 
alyzed and work distributed 
fairly. 

9. Standardized recipes and serv- 
ing portions. 

10. Proper handling of food and 
cooking procedures. 

11. Simplified method of food dis- 
tribution; so as to lessen post- 
stove time. 

12. Definite cleaning procedures. 


nun & WwW 








“Have a piece of pie?” Miss Lute Troutt, 
director of the dietary department, In- 
diana University Medical Center, would 
seem to be asking in the above photo. 
Also assistant professor of home eco- 
nomics at the University in Indianapolis, 
Miss Troutt is drafting an outline of the 
functions of a dietary department in a 
hospital, emphasizing the therapeutic 
value of food and diet for the patient as 
well as the administrative responsibilities 
of the dietitian. (Photo by George F. 
Tilford, staff photographer, Indianapolis 
News) 
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13. Routine and daily inspection of 
work units. 

14. Proper maintenance methods. 

15. Insistence upon absolute sani- 
tation and pest control. 


* * * 


How To Be A Good Employe 
I. Adjustment. 

Be willing to adjust to a new 
environment. 

Accept graciously and imper- 
sonally any suggestion or 
constructive criticism—try 
to profit by it. 

Be patient and willing to learn. 

Try to get along congenially 
with people. 

II. Courtesy and Tact. 

Show kindly considerate atti- 
tude toward everyone. 

Be discreet and agreeable. 

Follow the simple rules of eti- 
quette. 

Do not “honey” or “dearie” 
people—everybody to be ad- 
dressed by the proper prefix 
(Mrs., Mr., or Miss) and 
last name. 

III. Cooperation. 

Be honest and sincere in all 

dealings. 


Dinnerware Glamorized 


For Use In Hospitals 

Guided by research in the field of 
color therapy and keeping pace with 
a national trend toward <nore color, 
institutional dinnerware is being glam- 
orized by designers of American fine 
china. 

Surveys in government and private 
hospitals revealed how the introduc- 
tion of decoration and color in their 
environment proved an aid to the 
morale and recovery of patients. Die- 
ticians noted that mealtime “eye 
appeal” was a morale factor of im- 
portance. It was found that decorated 
china helped make meals more 
attractive. 

The American dinnerware industry 
has played a leading role in the new 
trend to eye-pleasing innovations in 
hospitals. A decided shift from the 
standard hospital white, long tradi- 
tional for serving patients, to warm 
colors and attractive decorations, has 
been noted by the men who make the 
nation’s hospital ware. 





Have confidence in supervi- 
sors. 

Be prompt in performance of 
duties. 

Show a spirit of natural help- 
fulness to others. 

IV. Loyalty. 
Be loyal to fellow-workers, de- 


partment, and to the insti- 
tution. 

Keep confidential the affairs of 
the patients, institution, and 
department to oneself. 

V. Personality. 

Have a zest for work and life. 

Have a friendly smile at all 
times. 

Be neat in personal appear- 
ance and habits. 

Have a sense of humor. 

Keep physically fit and men- 
tally alert. 

Speak respectfully in a well 
modulated voice. 

If you can’t be efficient and 
nice—be nice. 

*x* * * 

For patients who” have to spend 
their birthdays sick abed, it is nice to 
have something extra special for 
them—decorated birthday cakes with 
tiny candles, and there are also gay 
birthday paper tray covers and nap- 
kins for their trays on that day. This 
gesture on the part of the Food Serv- 
ice Department, and no charge either, 
will add a great deal to the public rela- 
tions values of any hospital. 

J. Marie Melgaard 

Saint Luke’s Hospital, Denver. 











KITCHENS... 


Complete to 
The Last Detail? 


From a blueprint to the 
front door key — neatly describes 
our complete restaurant equipment 
service. 

The combined skills of our food 
service engineers, buyers and sales 
personnel — makes it possible for 
you to have your kitchen planned 
and equipped BY ONE FIRM — with 
over a century's experience in the 
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The many valuable advan- 
tages of Ideal Food Con- 
veyor design and construc- 
tion cannot be found in 


KING FOR THIS.-- 





SPECIAL DIET TRAY 


@ Six removable receptacles in 
metal rack. 


@ Interchangeable with meat tray. 
@ 20 gauge seamless stainless steel. 


@5%"x 5%" x 24" deep. Capac- 
ity 1 34 quarts. 


@ Individual covers at no extra 
charge. 









institutional field. 










Whether you need a few re- 
placements or a brand new kitchen 
installation . . . we are equipped 
to handle your requirements. 





DUPARQUET KITCHEN EQUIPMENT. 
UTENSILS © CHINA ¢ GLASS 
SILVERWARE ¢ REFRIGERATION 
FURNITURE AND FURNISHINGS 








THAN STRAUS-DUPAROUET. 


EAST 17TH STREET e¢ Union Square North 
BOSTON «+ CHICAGO e« MIAMI e¢ 


NEW YORK: 3, N. Y 
NORWALK 
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any other unit. Available in 
many different models. 
Write for Catalog. 






Dietitians asked us to develop a Bs 

multiple entree service tray for special 

diets, that could be used as an integral part of any 
Ideal Food Conveyor. Here it is. You simply lift the 
meat tray out of the Ideal and drop in the Ideal Spe- 
cial Diet Tray. Six different kinds of food are kept 
hot and reach the special diet patients with 
kitchen freshness and real appetite appeal. 


THE SWARTZBAUGH MFG. COMPANY, TOLEDO 6, OHIO 
Established in 1884 


Distributed by The Colson Corporation, Elyria, Ohio 
California: The Colson Equipment & Supply Co., Los Angeles and 
San Francisco . . . Canada: The Canadian Fairbanks-Morse Co. 
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Hospital Accounting and Record Keeping 








It Is Vitally Important That We Try 
To Control Rising Hospital Costs 


ROM the title of this paper, we 
assume that hospital costs are 
rising; but before we discuss the im- 
portance of controlling these costs it 
is necessary to discuss them. If there 
is any doubt of this in the minds of 
you men, just ask your wife to show 
you the grocery bill. . . .I dare say she 
has done so long before this. Every- 
thing costs more today—even the 
daily newspaper we used to pick up 
for a nickel, now costs seven cents. 
In order to retain their personnel, 
it has been necessary for hospitals to 
increase wages commensurate with in- 
dustry. Shorter work weeks have been 
granted as well as additional benefits 
for sick leave and vacations. All of 
this has resulted in the need for addi- 
tional personnel which has, of course, 
added to the increased cost in wages. 
Surveys show that hospital pay-rolls 
have doubled since 1941. In addition 
to the increase in wages, every item 
necessary to the upkeep of the hos- 
pital has increased tremendously. 
The use of new and better drugs that 
are saving so many lives has been a 
major item for increased expenses. 
One survey shows the increase in to- 
days’ prices over 1941 as follows: 
Food and food services ....up 102% 


of , up 169% 
Housekeeping and Laundry 
Pe Pe ee ere up 70% 


Medicine and drugs ...... up 232% 

First, and foremost, in the control 
of increasing costs is the elimination 
of waste—not only in material and 
supplies, but in time. Employes are 
getting more and more of the hospi- 
tal dollar. One hospital in this locale 
figures that 71% of the hospital dol- 
lar goes in salaries. Consequently, it 
is imperative that we get more return 
on payroll investments by the care- 
ful selection of well-trained, well- 
qualified, and efficient personnel. It 
might be mentioned that training is 





A paper read Oct. 20, 1948 before the 
Hospital Standardization Conference of 
the Clinical Congress of the American Col- 
lege of Surgeons at Los Angeles. 
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By RALPH J. HROMADKA 


Superintendent, Santa Monica Hospital 
Santa Monica, California 


not necessarily evidence of efficiency. 
Patients should not be made to pay 
for our inefficiency and stupidity. 

The primary function of the hospi- 
tal has always been the care of the 
sick. In the early days of hospitals 
it was, however, regarded as a means 
of last resort—a “death house”, as 
was the case in many instances. To- 
day, the hospital has become a vital 
part of the social and _ scientific 
progress of civilization in the train- 
ing and education of those to whom 
the care of the sick is entrusted. The 
operation of the hospital has become 
essential to the cause of good health 
and is gaining in recognition for its 
role in preventative medicine. 

The hospital should cooperate to 
the fullest extent with all organiza- 
tions bound together for the common 
purpose of promoting the health and 
welfare of its community; to insure to 
each individual—regardless of his 
race, or creed, or color—his inherent 
right, that of good health. No greater 
asset is there to the strength and pros- 
perity of our nation than good health, 
for it takes a healthy people to make 
a healthy nation. 

While these points may seem unre- 
lated to our topic—why we must en- 
deavor to control rising hospital costs 
—yet they are basically the. reasons 
why we must do so. For after. all, it 
is the public—and for the most part, 
those who are sick—to whom we must 
look for financial support. The in- 
creasing costs in industry as a whole 
are trying the nations’ purse strings 
to the breaking point. Pre-paid hos- 
pitalization plans have been a great 
benefit in relieving the financial bur- 
den of those requiring medical at- 
tention and hospitalization. But the 
increasing costs in hospital care have 
been passed on to these pre-paid plans 
and they in turn have been forced to 
increase their premiums to the indi- 


vidual subscriber. If these rates con- 
tinue to increase to a point where it 
will become a hardship for the sub- 
scriber to meet the monthly payments 
conveniently, he will cancel his mem- 
bership. 

The inability of the average salaried 
worker to meet his hospital bills is 
becoming more and more evident and 
is reducing the amount of cash avail- 
able to meet the cost of operating the 
hospital. Important as the hospital 
is to the needs of the community, it 
will be forced to close its doors un- 
less financial support is provided. 

The public, unthinkingly, condemns 
the hospital for the higher cost to the 
patient. This is not so much evident 
in cases of preventive care as the 
patient can usually plan for the ad- 
ditional expense with the full know- 
ledge of what it means to his future 
health. It is the patient that requires 
hospitalization unexpectedly who 
seems to resent the cost most. He is 
having to put forth money for some- 
thing he did not plan on, or did not 
want—and in cases of accident result- 
ing from sheer negligence, could easily 
have been avoided. Of course, the hos- 
pital is not responsible for his being 
there either. So many patients lose 
sight of the fact that it was due to 
the fact that the hospital was avail- 
able that they are living and able to 
complain about the cost. Then, too, 
the complaints come from those who 
are financially unable to meet the ex- 
pense and feel that they have been 
placed in the embarrassing position 
of having to ask for credit and charity. 
Public education, with respect to hos- 
pitals, is needed to combat this situa- 
tion. 

If we do not control increasing 
costs of hospitalization, the patient 
will put off the needed hospital care 
in preventive cases. We must not, 
therefore, allow our present costs to in- 
crease to a point where it will become 
prohibitive for the patient to use the 
hospital. The progress that has been 
made along this line will come to.a 
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stand-still and the position of the hos- 
pital in the community, and its place 
in maintaining good health will 
gradually retrogress. This will have 
its effect upon the progress of medi- 
cine, also. 

Keeping down the cost of hospital- 
ization is important to the future 
maintenance of hospitals. The hospi- 
tal is as vital to the community as is 
the gas company, the electric com- 
pany, the telephone company, and 
other public utilities. We must en- 
deavor to control our costs as they 
have done, to be ready to serve the 
community at all times. All efforts 
must be made that the sick be spared 
as much cost as possible. Adminis- 
trators must strive to operate their 
hospitals and make ends meet on a 
given amount in order to keep from 
pricing themselves out of the market. 

While it is not possible fur one 
phase of industry to solve the prob- 
lem of inflation, it is up to each indi- 
vidual to do what he can in his own 
community and hope that his efforts 
will inspire others to do likewise in 
striving for a better economy. 


Taller Hospitals To 


- Cut Labor Costs 


Tomorrow’s hospital probably will 
be taller, inaking more use of elevators 
to cut down labor, Roy Hudenburg 
of Chicago told the hospital seminar of 
the Wisconsin chapter of the American 
Institute of Architects recently at 
Milwaukee, Wis. 

Secretary of the council of hospital 
planning of the A.H.A., Mr. Huden- 
Lurg pointed out that there is a shortage 
of manual employes for hospitals, 
coupled with a shortage of nurses. 

“At present prices the operating ex- 
penses of a hospital equal the original 
cost in three years,” he stated. “Like all 
builders, the hospital construction men 
are baffled by high prices and short- 
ages and these costs must be kept down 
by effective design.” 


British Student Nurses 
Win $220 A Year Boost 


Britain’s student nurses began re- 
ceiving a pay increase of $220 a year 
in September. This gives a first year 
student nurse a salary of $800 a year. 
An agreement was reached by the 
Nurses Whitley Council giving an en- 
tirely new approach to the remunera- 
tion of student nurses. Men and wo- 
men will receive the same training al- 
lowances, and additional dependent’s al- 
lowances will be paid to help those 
with family responsibilities. 





British Advance Plans 
For Public Health 


Plans for establishing experimental 
stations for public health work in se- 
lected centers, have been advanced by 
the British Medical Association. This 
step is designed to preceed the location 
of such centers in every area. 

The fact that it will be impossible 
to set up these stations in every area 
for some time has been recognized, 
but it is felt by the association that 
the experimental stations will serve as 
a proving ground for studying the 
effect on the efficiency of the health 
service. 


Canada to Spend $195,000.- 


000 For Building Hospitals 

Canada will be able to spend $195,- 
000,000 on new hospital construction 
under the National Health Plan, Hon. 
Paul Martin, minister of national health 
and welfare, told the annual meeting 
of the Ontario Hospital Association in 
Toronto. 

On a per capita basis, Canada’s hos- 
pital grant for construction is twice the 
similar federal grant in the United 
States, he said. He added that the 
provinces must contribute at least as 
much as the federal grant requested 
for new construction. 

The present plan is to run five years. 
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Egry Business Systems have been developed to cover 
the handwritten and typed records of every departmental activity in HOS- 
PITALS. Most of these systems were developed by Egry Systems Service, 
a group of experts who have broadened the application of Egry Business 
Systems to such an extent that whatever your requirements, Egry has a sys- 
tem to meet the need. However, if you have a specific problem, give us the 
facts, and Egry Systems Service will develop forms to meet your particular 
requirement. Many HOSPITALS are finding it profitable to use Egry Busi- 
ness Systems because they speed up the writing of records, help eliminate 
errors and misunderstandings, and give an unusually high degree of protec- 
tion and control. QInvestigate NOW! Call the Egry representative in your 
vicinity, or write directly to Dayton. There is no cost or obligation whatso- 
ever. When writing, please address Dept. HM. 


THE EGRY 


REGISTER COMPANY eo 


Dayton 2, Ohio 


Sales Agencies in All Principal Cities 
EGRY CONTINUOUS FORMS LIMITED, NEW TORONTO, TORONTO 14, ONT., CANADA 
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BIG SAVINGS o» 
HOSPITAL 





MAIL COUPON 


for these 








\FREE BOOKS / 





HERE'S quality at low cost —in 
standardized hospital forms to fit ’most 
every need in every department. These 


free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 
Tuberculosis Sanatoria 

Case Record Forms 

X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street - Baltimore, Md. 








MAIL THIS COUPON NOW! 





Hospital STANDARD PuBLisHinc Co. 
44 S. Paca Street, Baltimore, Md. 


Please send your free books of money- 
saving Hospital Forms to: 
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Hospital Prices: 
How Much? 


(Continued from page 60) 


The City of New Haven pays the 
published ward rates which are also 
below cost. 

And further inequality is done by 
the Workmen’s Compensation Act 
whereby, under rates established by 
the State Insurance Commissioner, 
less than $6.75 a day has been paid 
by the insurance companies respon- 
sible for compensating men or women 
injured at their jobs. 

And since all of these “cut-rate” 

arrangements breed deficits which 

must be absorbed, at least in 
part, by the paying patients of 
the hospitals, the, result is that 
the ordinary citizen who needs 
hospital care—vocal as he may 
be about the high costs—is still 
being asked to subsidize, to some 
degree the state, the cities, and 
even the, insurance companies 
when they do not pay a full rate. 

The way out of this dilemma, say 
the experts, is for the hospitals to 
get together and work out a standard 
accounting system which will permit 
disinterested legislative committees to 
study rates and make logical recom- 
mendations about them. 

And here is revealed the great weak- 
ness of the hospitals in the present 
question of rates. The hospitals have 
grown up hap-hazardly from 19th 
Century charity institutions—to 
which no one would retire but the poor 
who were without a clean bed and a 
decent home—that they have never 
learned to keep their books uniformly 
by 20th Century techniques. 

Legislators, insurance commissions, 
and other agencies seeking to establish 
equitable rates of pay for public hos- 
pital patients have, in the past, been 
rebuffed by a maze of conflicting 
practices—one hospital charging $2 
for service which another bills at $5— 
and have consequently shrugged their 
shoulders and fixed arbitrary prices 
without too much recourse to logic. 

Hiram Sibley, newly named execu- 
tive director of the Connecticut Hos- 
pital Association, which opened its 
first offices in this city only last 
month, admits that the problem of 
uniform accounting is the first one his 
agency must clear up. And he says that 
accountants from 34 of the state’s hos- 
pitals are already working on the 
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project and hope to be able to present 
a unified system of accounts to a hos- 
pital committee of the General As- 
sembly when that body meets in 1949. 

“We've been individualists,” he ad- 
mits, “and there are many variations 
in the way we keep our books. One 
hospital, if asked the price of food— 
may simply list the cost of raw food— 
the groceries as it were. Another will 
quote you a higher price, because it 
will add in the kitchen payroll, too. A 
third hospital may count the cost of 
steam and electricity to cook the food, 
along with the price paid to suppliers 
and the payroll. There are all sorts of 
variations, and we don’t deny that 
they are confusing. But we hope to 
clear them all up in the near future— 
and through this unifying of accounts 
to recover from public agencies a fair- 
er share of the money they spend on 
public charges.” 

The reform, if accomplished, should 
help somewhat to reduce the costs for 
individual paying patients as they are 
now assessed. But even after that im- 
provement rates are in no sense likely 
to come tumbling down. 

And the reason for their persistent 
loftiness, says Mr. Sibley, is the plain 
fact that hospitals are now big busi- 
ness and that the ratio between operat- 
ing costs and the income from gifts 
and from the heavy endowments on 
which hospitals were first set up— 
and on which people still expect them 
to operate—is no longer favorable. 
Hospitals have simply become too 
popular for their own good. 

“During the past 10 years,” Sibley 
explains, “hospitals have become big 
business in every sense of the word. A 
small hospital is a million dollar op- 
eration these days. A big hospital 
like the Grace-New Haven Com- 
munity Hospital does almost three 
million dollars in business a year. St- 
Raphael’s Hospital has a proportion- 
ate financial status. Yet the upset bal- 
ance in hospital financing is shown 
by the fact that at Grace-New Haven 
all income from patients has fallen 
more than one-half million dollars. 
short of cost of operation in recent. 
years. This loss has had to be made: 
up by finding money from other 
sources.” 

Conditions are far different in our 
hospitals, Sibley stresses, from what 
they were 30 or 20, or even 10 years. 
ago, when only the desperately ill were- 
sent to hospitals, when most babies. 
were born at home, when the chief 
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function of a hospital was not to pro- 
vide the best possible medical service 
of every kind but merely to provide 
some service and satisfactory sur- 
roundings for people too poor to have 
a doctor or nurse in their own homes. 

“Why, in 1936,” he says, “only 
34 per cent of all births occurred in 
hospitals. To-day about 75 per cent 
take place in hospitals, and here in 
Connecticut over 90 per cent of all 
births are hospital births. The same 
percentages apply to almost all other 
kinds of sickness. The old attitude 
that hospitals were only for the poor 
or the dying has been completely 
swept away.” 

This sweeping away of old ideas of 
hospital use has also swept away— 
almost without hospital officials them- 
selves realizing it—many of the basic 
ideas on hospital financing. The $5,- 
000 trusts that were set up 30 or 40 
years ago to maintain a hospital bed 
are.no longer equal to the job of keep- 
ing such a bed debt-free. Lowered in- 
terest rates, high taxes that discourage 
the heavy endowments once available 
to hospitals all operate to make the 
institutions less solvent than they 
used to be. 


Wanted: One Rabbit’s Foot 

The hospital business office receives 
during the average month many rea- 
sons for patients requesting a change 
of room, but the latest one from Cedars 
of Lebanon Hospital in Los Angeles 
takes the cake. 

It seems that the patient in room 
535 objected strenously because the 
numbers added up to 13. He finally 
agreed to remain, but the ward per- 
sonnel are glad that during the Hal- 
loween season no black cats were run- 
ning around up there. 





“The businessman and doctors who 
have served as hospital trustees and 
who have devoted long hours away 
from their own businesses and profes- 
sions are finding today,” says Sibley, 
“that no matter how conscientious, 
such part-time supervision of a hos- 
pital’s accounts is rarely enough. 
Where so much money is being spent 
the maximum efficiency must be 
achieved, and as a result hospital 
trustees have had to turn increasingly 
toward competent administrative 
staffs.” : 

The new trend in hospital manage- 
ment is shown in Sibley’s own case. 
As a bank employe in Rochester, N.Y.., 
he was introduced to the growing in- 


tricacy of hospital finances through 
a place on the hospital board there. 
He became so interested in the prob- 
lems of the hospitals that he has given 
up banking for good and has taken a 
degree in Public Health Administra- 
tion at Yale. His move from the tell- 
er’s cage to the operating room’s ante- 
chamber is indicative, he says, of the 
changes taking place in the hospital 
world and of the new concern with 
financing which the hospitals must 
manifest. 


“No one denies,” he says, “ that 
hospital prices are high today. They 
are high and that is why there is an 
ever-widening concern on the part of 
hospital people with ways of improve- 
ing efficiency and strengthening ser- 
vice. 


‘“But our contributions to com- 
munity welfare have increased even 
more strikingly than our costs in the 
past quarter of a century. And since 
our business is primarily concerned 
with restoring health and preserving 
life, a look at national medical statis- 
tics will prove that the essential part 
of our job is being done in a manner of 
which we can all be proud.” ; 
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PHYSICIANS’ RECORD CO., Publishers 


% Invaluable to every hospital administrator to assist him 
in meeting requirements of the point-rating system of the 
A.C.S. in the Medical Record Department. 


% Standard reference work for hospital, medical, vocational 
and other libraries .. . for physicians’ secretaries, depart- 
ment heads, trustees, staff members, etc. 





HM 12-48 
Practical, concise, easy to read. 400 pages, 73 illustrations. Size 6!/4 x 9/4, bound in blue cloth. 
Per copy $4.50 (postage paid in U. S. if remittance accompanies order). ORDER TODAY. 


161 W. Harrison St., Chicago 5, Ill. 





HOSPITAL MANAGEMENT, December, 1948 95 











X-ray, Laboratories, Special Departments 








Rehabilitation Urged As Part Of 
Program In Civilian Hospitals 


By HOWARD A. RUSK, M. D. 


Professor and Chairman 
Department of Rehabilitation and 
Physical Medicine 
New York University College of Medicine 
New York City 


LTHOUGH it would seem logical 

that medical rehabilitation would 
be an important service in every 
civilian hospital, there has been little 
or no attempt, until recently, to es- 
tablish such programs in civilian 
hospitals. Of the 1,425,222 hospi- 
tal beds in the United States in 1947, 
42 per cent were in general hospitals, 
but these 592,453 beds cared for 
over 92 per cent of all patients. 
Rehabilitation, in varying degrees, 
has been available in some tubercu- 
losis, mental and other specialized 
hospitals, but little provision has 
been made for dynamic convalescent 
care and rehabilitation of the over 
14,500,000 persons who are patients 
in general hospitals each year. 

The first comprehensive total med- 
ical rehabilitation program in any 
community hospital in this country 
has recently been inaugurated at 
Bellevue Hospital in New York. 
Operated under the professional di- 
rection of the Department of Reha- 
bilitation and Physical Medicine of 
the New York University College of 
Medicine, the service has bed facili- 
ties for 80 patients, and offers a 
program of physical medicine, physi- 
cal therapy, occupational therapy, 
corrective physical rehabilitation, 
social service, corrective speech, psy- 
chologic services, vocational guidance, 
education, and planned recreation. 
It operates as a service department 
to the other departments of the 
hospital in much the same manner 
as the X-ray and laboratory, and 
treats both inpatients and outpatients 


Excerpts from address delivered Oct. 29, 
1948 before the 57th annual meeting of the 
Association of Life Insurance edical 
— at Hotel Pennsylvania, New York 

ity. 
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on reference from the other services 
of the hospital. 


The rehabilitation service in Belle-- 


vue Hospital, which will be enlarged 
to 600 beds when the construction 
planned is completed, is the first 
step in a plan by the Department of 
Hospitals of the City of New York 
to provide all patients in municipal 
hospitals of the city with medical 
rehabilitation services. The extent to 
which rehabilitation has entered into 
future planning in New York in both 
public and private hospitals is shown 
by a recent report of the Hospital 
Council of Greater New York, in 
which it was suggested that 25 per 
cent of the bed capacity of the city’s 
general hospitals should be allocated 
for convalescence and rehabilitation. 
This would mean one such bed for 
each 1,000 of the city’s population. 
The interest in extending medical 
rehabilitation services in general 
hospitals is not limited to New York 
City or other large urban’ areas. 
The Veterans Administration has 
recently established such services as 
major departments with specified bed 
allocations in all Veterans Adminis- 
tration Hospitals. The New York 
State Health Preparedness Commis- 
sion has recommended that the State 
should build or acquire and support 
a chronic disease hospital center 
contiguous to a general hospital, in 
close proximity to a medical school, 
and staffed and operated by contract 
with such hospital and medical school 
in each of five geographic regions of 
the State. They have also recom- 
mended that “rehabilitation services 
for the disabled and chronically ill 
be developed as rapidly as possible 
in selected general hospitals through- 
out the State by providing the ser- 
vices of trained personnel and by 
providing funds for the training of 
needed personnel in this field.” 
Today, throughout the nation, 
there are some 150 communities 
which have expressed interest in es- 


tablishing rehabilitation services 
either independently or in conjunc- 
tion with existing hospitals, medical 
schools, or community agencies. 

The practice of rehabilitation for 
the general practitioner, or for any 
physician, begins with the belief in 
the basic philosophy that the doctor’s 
responsibility does not end when the 
acute illness is ended or surgery is 
completed; it ends only when the 
individual is retrained to live and 
work with what is left. This basic 
concept of the doctor’s responsibility 
can be achieved only if rehabilitation 
is considered an integral part of 
medical service. Any program of re- 
habilitation is only as sound as the 
basic medical service of which it is 
a part. The diagnosis and prognosis 
must be accurate, for it is upon them 
that the feasibility of retraining is 
determined. 

In addition to the general diag- 
nostic studies, the medical evalu- 
ation of the orthopedically handi- 
capped must include muscle tests, 
joint range of motion, and tests for 
the inherent needs in daily living. 
In the Rehabilitation Service at 
Bellevue Hospital, a check list of 96 
items is used to determine these 
factors. They include: first, bed 
activities, such as moving from place 
to place in bed, and the ability to sit 
erect; second, toilet activities; third, 
eating and drinking; fourth, the 
ability to dress and undress, such 
as tying shoe laces, manipulating 
buttons, zippers and other fasteners, 
and applying and removing braces; 
fifth, hand activities, for example, 
winding a watch, striking a match, 
and using various door knobs and 
latches; sixth, wheelchair activities, 
getting from the bed to the wheel- 
chair, the wheelchair to the bed, and 
in and out of the bathtub; and fin- 
ally, elevation activities, which in- 
clude the needed abilities for walk- 
ing, climbing and traveling. 

At first glance, such a test list 
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Picture the 


patiént’s progress 


...with photograph...after photograph 


More and more, physicians in hospitals are 
having made now the photographs they'll want 
later—systematically preserving significant phe- 
nomena for record and review . . . for presenta- 
tion at group meetings . . . for publication. 


M AND MORE, photographers in hospital 
photographic departments are turning 
to the Kodak Master View Camera, 4x5— 
ideal for still photographic records in black 
and white or color... large enough for con- 
venient direct-contact prints and transparen- 
cies, small enough for economy. 

In addition to full-length, half, and quarter 
views of patients, a long bellows-draw pro- 
vides for critical close-ups. Focusing is on 
ground glass—quick, accurate. Precise ad- 


Serving medical progress through Photography and Radiography 


**KODAK"* IS A TRADE-MARK 
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justments give this camera the thorough- 
going control vital to clinical photography. 

For further information about the Kodak 
Master View Camera, 4x5, and other Kodak 
Cameras for still photography, see your 
nearest photographic dealer... or write to 
Eastman Kodak Company, Medical Division, 
Rochester 4, N. Y. 


Other Kodak products for the 
medical profession 

X-ray films; x-ray intensifying screens; x-ray process- 
ing chemicals; electrocardiographic papers and film; 
cameras — motion-picture; projectors —still- and 
motion-picture; enlargers and printers; photo- 
graphic films—color and black-and-white (in- 
cluding infrared); photographic papers; pho- 
tographic processing chemicals; synthetic 
organic chemicals; Recordak products. 
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sounds formidable and time consum- 
ing, but in reality, the information 
may be easily obtained by a thera- 
pist, nurse, a well-trained. volunteer 
or a member of the patient’s family. 
From the special check sheets used 
for charting the activity accomplish- 
ments, information is readily avail- 
able both on the status of the pa- 
tient at the time of admittance, and 
his progress while undergoing reha- 
bilitation. 


The use of such a check list is par- 
ticularly helpful if personnel are not 
available to do definitive muscle test- 
ing and accurate range of motion 
determination, for the daily activities 
test can be completed in the hospi- 
tal, the physician’s office or in the 
patient’s home. The subsequent 
training program is designed to teach 
the patient the various skills and 
activities which he cannot perform. 


Prescribe Full Day 


In Bellevue Hospital, after the 
basic medical workup, the range of 
motion, muscle and needs of daily 
living tests, the physician in confer- 
ence with the therapists and other 
staff members, prescribes for the pa- 
tient a full day’s program running 
from nine in the morning to four 
in the afternoon. These prescribed 
activities include training in the 
ambulation and elevation. rooms, 
remedial gymnasium, occupational 
therapy, physical therapy, speech 
therapy, or any other activity which 
may be helpful in meeting the specific 
needs of the patient. 


This same approach is being fol- 
lowed in the new Institute of Reha- 
bilitation and Physical Medicine 
which recently opened as one of the 
first operating units of the new New 
York University-Bellevue Medical 
Center. Patterned after the recom- 
mendations of the Baruch Commit- 
tee, the Institute offers a complete 
program of physical medicine and 
rehabilitation, including physical re- 
habilitation and retraining, psycho- 
social adjustment, and vocational 
evaluation and guidance for physi- 
cally handicapped persons. It pro- 
vides an integrated program of physi- 
cal therapy, occupational therapy, 
physical rehabilitation, social service, 
vocational guidance and testing, and 
recreation, designed to teach the pa- 
tient who has a physical disability 


“to live within the limits of his dis- 
ability, but to the hilt of his capabil- 
ities”. With facilities to care for an 
in-patient census of 30 and a daily 
out-patient load of 100, the Institute 
places special emphasis on retraining 
in elevation, ambulation, crutch- 
walking, and the physical skills neces- 
sary for the activities inherent in 
daily living. 

The Institute’s service and facilities 
are available to any patient, either 
on an in-patient or out-patient basis, 
who in the opinion of the referring 
physicians and the Institute’s staff, 
could benefit from rehabilitation and 
retraining. It is expected that the 
majority of cases will be those need- 
ing definitive physical medicine or 
rehabilitation as the result of injuries, 
arthritis, orthopedic and neurological 
disabilities, and diseases of the heart 
and arteries. Special facilities are 
available for a limited number of 
paraplegics and hemiplegics. Al- 
though the Institute is not prepared 
to do vocational training of the handi- 
capped per se, special workshops are 
available for vocational evaluation 
and guidance and job hardening 
under medical supervision for arres- 
ted tuberculous and cardiac patients. 
Complete vocational and guidance 
services are available for all types of 
persons with physical disabilities. 

One of the special features of the 
Institute is the Prosthetic Service in 
which consultation and recommenda- 
tions are made on the selection, fitting 
and adjustment of prosthetic devices 
of all types, and intensive training is 
given in their use. The Institute does 
not manufacture or sell prosthetic de- 
vices, but has skilled technicians avail- 
able for services for all types of ampu- 
tations, and for the minor adjustments 
and refittings frequently necessary to 
make artificial limbs more comfortable 
and efficient to the wearer. 


Although we have in this country 
the finest institutions in the world for 
definitive medical care and for voca- 
tional training, outside of the military 
services and the Veterans Adminis- 
tration there are but a small handful 
of civilian agencies and organizations 
equipped to provide for the patient 
with a physical disability the neces- 
sary retraining in physical skills which 
are a requisite for later vocational 
training. The physician in the past 
has thought too much about the phys- 
iological and clinical aspects of the 
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patient’s disability. The vocational 
counselor too frequently has thought 
only in terms of physical skills which 
could be utilized vocationally. Be- 
tween the two, however, there is a 
wide area through which most physi- 
cally handicapped persons must go 
when their definitive medical care is 
completed but before they are ready 
to undergo vocational training. In 
this area lies the physical retraining in 
skills necessary for the carrying on 
of the activities inherent in daily liv- 
ing and common to all types of work. 

Except in a few isolated instances, 
the physically handicapped person 
must be retrained to walk and travel, 
to care for his daily needs, to use 
normal methods of transportation, to 
use ordinary toilet facilities, to apply 
and remove his own prosthetic de- 
vices, to communicate either orally or 
in writing. These are such simple 
things that they are frequently over- 
looked, but the personal, vocational 
and social success of the handicapped 
person is dependent upon them. 

Age plus physical disability will 
prevent many chronically disabled 
patients from returning to competi- 
tive employment. Vocational place- 
ment, however, is not the only valid 
goal of rehabilitation. The factors of 
self-care and the ability to do pro- 
ductive work while still living in a 
hospital, home or other adult institu- 
tion, are also valid objectives. They 
are valid medically and socially, for 
their effect on the well-being of the 
individual, and economically, in that 
the personnel and operating costs of 
the institution or the patient’s home 
are thereby reduced. Using the known 
techniques of selective placement, 
these individuals should be allowed to 
work within the limits of their capaci- 
ties. Work, properly prescribed, is 
one of the most valuable theraneutic 
tools in the treatment of the geriatric 
patient and those suffering from 
chronic disease. The problems of 
chronic disease and the aging popula- 
tion can be met only by the creation 
and utilization of abilities, rather than 
the building of facilities. 

Because of the close inter-relation- 
ship between physical disability and 
insurance, there are special implica- 
tions in the rehabilitation program for 
physicians who are concerned with 
insurance, particularly in the field of 
accident and disability insurance. 
Each year some 90,000 workers in the 


United States are permanently dis- 
abled as the result of industrial acci- 
dents. Over 2,000,000 other workers 
suffer temporary disabilities from ac- 
cidents. Total work time lost by these 
men in 1947 was 280,000,000 man- 
days, or the equivalent of 1,000,000 
men kept out of work continuously 
for more than a full year. 


Many Are Hopeless 


Many of these men, however, have 
no chance for rehabilitation and the 
opportunity to return to productive 
work. In most cases, those with seri- 
ous physical disabilities are retired 
on disability compensation, physical 
and psychological cripples, their earn- 
ing power reduced to zero, and their 
buying power reduced by 50 per cent, 
unwilling liabilities to themselves, to 
their families and to the nation. 
Added to this tremendous social waste 
are the direct costs of over $2,600,- 
000,000 a year in wage loss, expenses 
for medical care, overhead costs of 
workmen’s compensation, damaged 
equipment and materials, production 
slowdown, and time lost by fellow 
workers. Industry has a tremendous 
stake in reducing physical disability. 
Millions of dollars are spent annually 
on prevention, the first phase of medi- 
cine, through accident prevention and 
health maintenance services. The 
amount spent on the second phase of 
medicine, treatment, is shown by the 
fact that doctors and hospitals in New 
York State alone last year received 
more than $25,000,000 for services 
rendered injured workers in the near- 
ly 800,000 reported cases of indus- 
trial accidents and disease. But thus 
far, rehabilitation, the third phase of 
medicine that takes the patient from 
the bed to the job, has been neglected. 


In rehabilitation, as in definitive 
medical care, the general practitioner 
is an essential and integral member 
of the therapeutic team. Today, as 
new and mounting demands are made 
upon him to restore his patients to 
maximum economic and social effec- 
tiveness, he must turn to the expand- 
ing field of rehabilitation and physi- 
cal medicine for increased technical 
skills and assistance. However, many 
of these simple techniques he can 
apply directly in his office, home and 
hospital practice to help his physi- 
cally disabled patients “learn to live 
and work with what they have left.” 
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More Precise Definition of 
Government Payments Urged 


HE necessity of defining with as 

much accuracy as possible the 
method and extent of government 
payments, with possible action to be 
asked at the coming session of the 
state legislature, absorbed most of the 
time at the one-day meeting of the 
New Jersey Hospital Association in 
Newark on November 18, Dr. Her- 
bert M. Wortman, of Mountainside 
Hospital, Montclair, presiding as 
president of the organization. Dr. 
Wortman himself presented recom- 
mended minimum standards for gen- 
eral duty nurses, similar in most re- 
spects to those adopted two years ago, 
and led a discussion on the subject of 
these standards, which were approved. 
Miss Margaret Ashmun, director of 
nurses of the Orange Memorial Hos- 
pital, and former president of the 
State Nurses’ Association, spoke on 
the celebration of the diamond jubilee 
of nursing and on the growing short- 
age of available trained nurses. She 
pointed to the new demands of the 
Army in this connection, with a Jer- 
sey quota fixed at 150 graduates, of 
whom 60 are desired immediately. 

The various problems involved in 
considering the matter of government 
payments for the hospital care of the 
indigent, including the medically in- 
digent, were discussed by Eli Ginz- 
berg, Ph.D., professor of economics 
at Columbia University and director 
of the recently-arranged New York 
State hospital study. Dr. Ginzberg 
and his associate, Dr. Herbert Klar- 
man, who was also present, were both 
associated with the organization of 
the Army’s hospitals during the war, 
and will work together on the New 
York study. 

Dr. Ginzberg emphasized several 
times the fact that with government 
money goes the necessity for some de- 
gree of government supervision or 
control, and he posed the question of 
whether the voluntary non-profit hos- 
pitals have sufficiently contemplated 
all of the implications of this in their 
anxious search for more revenue. Con- 
ceding that the voluntary hospitals 
are being squeezed between rising 
costs and limited and inadequate in- 
come, and that gifts no longer fill the 


100 


gap, as they used to do, aided by the 
charges made to the private patient, 
he commented that the individual is 
interested in the proposal that govern- 
ment help out, both as a patient and 
as a taxpayer. 

He discussed the measure of pay- 
ment by government also, pointing 
out that “reimbursable cost” has such 
wide variations that it is being criti- 
cized, with questions presented such 
as whether high cost hospitals are 
really efficient. In the same connec- 
tion, he pointed out that government 
must also question whether all of the 
existing small hospitals are necessary, 
if not fully efficient. 

He also suggested that if govern- 
ment pays full cost for patients for 
which it accepts responsibility, and 
Blue Cross pays full cost also, in ad- 
dition to the above cost charges made 
to private patients, the charity func- 
tion of the voluntary hospital would 
have disappeared, declaring that the 
hospitals would run increasing risk 
of what he termed a “loss of ration- 
ale.” 

Blue Cross will want to know, for 
example, Dr. Ginzberg said, that it is 
not being overcharged, indicating the 
view that the expense of operating 
nurse training schools constitutes an 
illegitimate load on hospital costs as 
far as the care of patients is concerned. 
The effect on contributions of govern- 
ment assuming the load of the indigent 
and medically indigent was also sug- 
gested as certain to be bad. The at- 
titude is already abroad in the com- 
munity, the speaker said, that the 
government ought to do the worrying 
about medical costs. 

Referring to the role of the~ hos- 
pital in medical care, he added that 
the hospital must give good medical 
care for the amount expended in pay- 
ments, and suggested that for various 
reasons there is a serious amount of 
under-utilization of expensive equip- 
ment such as X-ray, which he said 
should be placed at the disposal of 
all of the doctors in the community 
for diagnostic purposes at a proper 
charge. 

Dr. Ginzberg expressed the view 
that “we always want more medical 


care than we can ever pay for,” and 
spoke of the trend toward more home 
care as promising. He urged that more 
careful consideration be given by the 
hospitals to the problems involved in 
getting more public money. 


Closely related to the subject mat- 
ter of Dr. Ginzburg’s address was a 
discussion led by J. Harold Johnston, 
executive director of the association, 
and a member’ of the State Com- 
mission on Hospital Costs, designed 
to give the commission some in- 
formation on what the hospitals might 
wish to see embodied in such legisla- 
tion as may be presented to the state 
for the purpose of allocating respon- 
sibility for the care of the indigent 
and medically indigent. 

Another member of the commission, 
Elwood Russell, an assemblyman from 
Essex County, was present, and after 
the discussion, which was lengthy and 
chiefly illuminating as to the diver- 
sity of views prevailing, he expressed 
his gratification at the frankness of 
the hospital people and his full sym- 
pathy with them. He indicated vigor- 
ously his feeling that since all that 
government buys is paid for at pre- 
vailing market levels, it should also 
pay on that basis for the hospital 
services for which it is responsible, 
and that nothing in this could lose 
voluntary hospitals their status. 


Mr. Johnston explained that the 
voluntary non-profit hospitals of the 
state, 85 in number, will have ample 
opportunity to dissect any bill that 
may be framed on the subject, and 
that his object was solely to secure 
some information for the guidance of 
the commission in its preliminary 
work. He pointed to the present sys- 
tem or lack of system in New Jersey, 
permitting counties or municipalities 
to contribute to hospitals and to pay 
for the care of the indigent as well 
as the medically indigent, with the re- 
striction placed by the state constitu- 
tion against contributions to non-pub- 
lic institutions. This has apparently 
been construed as requiring payments 
by counties and municipalities to be 
based on a specific list of individuals 
to whom hospital services have been 
rendered. The definition of the groups 
to be paid for, the basis of payments, 
whether cost, a flat rate or regular 
charges, and other factors necessarily 
involved in whatever system may be 
suggested to the legislature, were dis- 
cussed by the group. 


HOSPITAL MANAGEMENT, December, 1948 








separately or 










. The scatter-restraining efficiency of the Lysholm Wafer 
























d Grid is equal, at least, to that of the moving Potter-Bucky 
“ diaphragm. Use it with full confidence in any radiographic 
t technique which bars the use of the moving Bucky . . . fracture 
. and bone-pinning work, chest fluid levels, myelography, rapid- —— 
e sequence techniques such as angiocardiography, cerebral a 
. arteriography. And use the Lysholm Grid behind your fluoro- 
it scopic screen; its secondary “clean-up” effect will improve 


the fluoroscopic image significantly. 








nee 








m 
" "cleans 
d — as 
“a —_--~ 
d 
of in a cassette 
n- 
r- 
at 
e- 
sO 
al Ultimate in convenience is the Camp Grid Cassette... a 
le, cassette with fog-restraint built right into it. The cassette front 
se is an all-metal, prismatic-focussed Lysholm Grid identified by 
a distinctively colored plastic face. Dimensionally identical 
™ with standard size cassettes, it fits any cassette changing or = ene 
he holding device. Fine for spot-film radiography, skull-and-sinus typical film made a: - 
work, bedside examination of heavy parts. r Lysholm Grid; or let him 
le make one for you in your 
at own office. The resulting 
ad film will be eloquent 
wn the fella stationary grid, alone, beyond words of curs, 
. combines all these virtues 
yS- 
“y, JV all-metal, one piece 





ay climate-proof; it can’t warp or split PICKER X-RAY CORPORATION 


° “Ws h , New York 10, N. Y. 
wafer-thin; only 2 millimeters a EE 

eiukatigle Send me details and prices of Lysholm Grids and 
so rigid it needs no frame Chap tb Geniie 


sixty-four lines to the inch ... grid 





shadow is virtually imperceptible NAME 


Kz <<LESS 


high “clean up” efficienc 
4 p” efficiency _— 








en = 
ips f 






CITY. STATE 


wicker better accessories...for better radiography 


HOSPITAL MANAGEMENT, December, 1948 























Housekeeping * Laundry « Maintenance 


How to Care for Hospital Floors 


in the Winter Time 


INTER brings its special prob- 

lems to all phases of living, 
adding new burdens, new hazards and 
discomforts. Especially is this true in 
the case of floor maintenance. Be- 
cause traffic is somewhat more 
limited and more restrained in hospi- 
tals, owing to the nature of such in- 
stitutions, they do not suffer to the 
extent of other public buildings, such 
as office buildings, stores, schools 
etc., but this fact is more than offset 
by the greater demands of the hospi- 
tal. The hospital must look immacu- 
late at all times and allowances for 
dirty floors are far from those ac- 
corded other buildings. Dirty floors 
in bad weather may be excusable in 
a department store, but not in a hos- 
pital. 

In considering winter floor prob- 
lems, let us first discuss the materi- 
als. With the exception of sealers, 
which have a rather limited use in 
hospitals, dry soaps and cleaning 
powders, practically all floor mainte- 
nance materials are affected in some 
way by cold weather. Liquid soaps 
and water waxes freeze and liquid 
solvent type waxes congeal. Cold 
floors increase the difficulties during 
application. Liquid soaps are seldom 
spoiled by freezing, but often the ex- 
pansion bursts the container and 
causes loss by leakage. 

Though they congeal from the 
cold, solvent type waxes are never 
permanently injured thereby. Stor- 
age in a warm room for a few hours 
converts them into usable material 
again. They should not be over- 
heated, however, or they will separ- 
ate, so avoid placing them against a 
hot radiator and never near open 
flame. 

The water waxes are likely to be 
spoiled from excessive freezing. They 
should be stored in a room with a 
temperature above freezing, but they, 
too, may suffer from overheating. 
Anywhere between 50° and 70° F. 
are good temperatures for storing 
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water waxes. But freezing does not 
always damage a water wax. In fact, 
partial freezing rarely injures the 
material. Complete freezing, where 
the material is frozen solid, is likely 
to ruin it. In any case, however, ex- 
amine the material before passing 
judgment, for even complete freez- 
ing does not, in every case, ruin the 
product. If the material is still 
liquid (after thawing), is not grainy 
and dries with a gloss, you may be 
sure it has not been injured. If it 
remains thick, or if it dries dull, it is 
spoiled and nothing you can do will 
restore it, though some benefit can be 
obtained by applying it and buffing 
it. 

Transportation problems, during 
and since the last war, have added 
much to floor maintenance problems 
in the winter. Freight shipments, 
which usually took four or five days 
to deliver, now require ten days to 
two weeks, sometimes longer, and 
heated cars are a thing of the past. 
Trucks are seldom heated and be- 
cause they have more business than 
they can take care of, they allow 
freezable shipments to lay on open 
platforms at transfer points. 

Neither the freight nor the truck- 
ing companies accept responsibility 
for frozen floor wax, nor do they pay 
any attention to “Avoid Freezing” 
labels. Likewise, the express com- 
pany has ceased to be a fully depend- 
able source for safe delivery of floor 
wax in the winter. They, too, are 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





forced to leave freezable material on 
exposed docks. 

In view of these shipping condi- 
tions some of the leading suppliers 
are declining to replace frozen water 
waxes free of charge as they have 
been in the habit of doing. Therefore 
users will have done well by ordering 
delivery before freezing weather sets 
in. 

If you run out of water wax in very 
cold weather and cannot obtain de- 
livery with safety, it may be advis- 
able to buy the solvent type wax to 
tide you over. While the solvent 
waxes cannot be used on asphalt or 
rubber, they serve perfectly on other 
floors and there are still a lot of ex- 
perienced maintenance people who 
prefer them, believing they have 
greater wearing qualities. 

So much for the winter problems 
of the materials. Equally important, 
and perhaps more difficult to solve, 
are the winter problems of floor main- 
tenance itself. They present them- 
selves in two phases: danger of slip- 
ping because of ice and snow brought 
in on the shoes, and increased soiling 
and damage caused by the weather 
conditions outside. 

As in any building, the hospital’s 
first consideration is safety. Ice and 
snow present a definite hazard on 
streets and sidewalks, and if people 
carry ice and snow in on their shoes 
they bring the hazard in with them. 
To prevent this condition, adjacent 
sidewalks and entrances should be 
kept as clean as possible. Certain 
chemicals or even common salt pre- 
vent freezing at entrances, and mats 
further reduce danger. Keep the 
floor inside as free from dust and 
litter as practicable. Particles under 
foot often cause slipping and with the 
added hazard of wet shoe soles the 
danger is increased. 

From the standpoint of safety 
alone it is advisable to sweep or mop 
near entrances several times a day in 
bad weather. 
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For hospital 
air conditioning 
problems... 














EFFICIENCY #: 





«.- Specify dependable G-E equipment 


Many modern hospitals are providing extra protection and 
comfort for both patients and staff through G-E Air Condi- 
tioning systems. 

G-E air conditioning in operating rooms can help to relieve 
nervous strain on the operating staff. In recovery rooms it 
can stimulate recuperation of convalescing patients. In offices, 
wards and other areas it can be an important factor in attract- 
ing to the hospital physicians, surgeons and nurses of the 
highest professional competence. 


General Electric equipment has been designed and built for 
the dependable performance so essential to hospital use. And 
G-E economy of operation keeps air conditioning costs well 
within the average hospital budget. It will pay you to call your 
local G-E Air Conditioning specialist for full information. 
General Electric Company, Air Conditioning Department, Section 

A83112, Bloomfield, New Jersey. 














G-E Central Plant 
Air Conditioner. 
For operating 
rooms, labor rooms 
and nurseries, 


G-E Packaged 
Air Conditioner. 
For wards and 
waiting rooms. 


G-E Remote Room 
Air Conditioner. 
For offices and 
patients’ rooms. 








GENERAL @@ ELECTRIC 


Better Aur Conditioning 
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Another DOLGE First/ 


KADOL 


LIQUID 





e 
KADOL is today’s method of ‘ 
cleaning various types of floor- 

e 


ing because its concentrated, 
brilliant liquid form permits ® 
pouring to make an economi- 

cal dilution of only two ® 
ounces to the gallon of water. @ 


Easy to handle — and it goes 


e 
a long, clean way in keeping 

. 
your floors immaculate. 

« 


KA DOL is neutral—can be e 


used safely on linoleum, cork, 
also wood mastic, tile and ® 
many other surfaces, and is @ 
recommended as a general 
cleaner. No rinsing is ordi- 
narily required; when a 
KADOL-cleaned surface is ® 
dry-mopped, an attractive @ 


polish results. 


6 

KADOL has no druggy, 5 
clinging odor associated with 

usual cleaning compounds. . 

Its fragrance is pleasant and 

unobtrusive. * 

i 


Write for the new KADOL 
booklet which explains its @ 


many advantages, and see 
your DOLGE Service Man. 


KADOL 


The C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 









As for the other phase of winter- 
time maintenance, floors get dirtier 
oftener and faster when the weather 
is bad outside. This means floors 
must be cleaned oftener to maintain 
customary standards, or they must 
have better protection. Where there 
is a great deal of traffic frequent 
moppings are not only inconvenient 
but, unless soap or some other clean- 
ing agent is used, the accumulation 
of stains intensifies because clear 
water will not remove it. At the same 
time soapy floors are even more 
dangerous than dry floors under ice- 
encrusted shoes, and therefore soap 
moppings are more or less _ taboo 
during busy hours. 

A protective finish seems to be the 
best alternative for floors subjected 
to the rigors of winter and up to the 
present time floor wax appears to be 
the best available finish. It fills the 
pores of the floor, preventing stains 
from penetrating and, because dust, 
mud etc. do not adhere to it, it simpli- 
fies cleaning. Instead of wet mop- 
ping during the day, a dust mop 
usually suffices for removing ac- 
cumulations, but in extreme cases a 
polishing machine should be brought 
into service. Buffing with a stiff 
brush quickly dislodges tenacious 
dirt on a waxed floor, making it easy 
to remove with a dust mop. The 
need for water mopping during busy 
hours is thereby eliminated. 

Those in charge of large or public 


buildings are often apprehensive of 


floor wax, especially on ground floors 
where traffic is usually greatest, and 
where people are more likely to be in 
a hurry. In the hospital, however, 
visitors almost always enter and walk 
with restraint and the slip hazard 
should be no greater on the surface 
floor than elsewhere. 

Some floor waxes are more likely 
to be slippery than others, a fact that 
is well known, but a good wax, prop- 
erly applied, should not increase or 
decrease the degree of safety on any 
floor. This fact has been proved 
many times by both laboratory and 
practical tests. It has been found, 
however, that a dirty waxed floor is 
somewhat more slippery than a clean 
one because dirt does not adhere to a 
waxed surface and produces a sort of 
“roller bearing” effect under the 
foot. Where floors are waxed near 
entrances, therefore, it is important 
that the surface be dust mopped fre- 
quently. 


It is also conceded that highly 
polished floors present a certain men- 
tal hazard, but the reaction can be 
good as well as bad. People are prone 
to walk more cautiously on a glossy 
surface, though of course, if they do 
fall they blame the floor. 


After weighing all the facts and 
after admitting certain disadvantages 
of floor wax, it remains that wax has 
no adequate substitute for maintain- 
ing floors. Wax is nature’s own pre- 
servative for many of her products, 
impervious to moisture, resistant to 
stains, lubricant to friction. It is this 
last function which is duplicated by 
no other finish or maintenance ma- 
terial—the slight “give” under pres- 
sure which protects the surface un- 
derneath and which renders the ‘film 
self-healing under buffing. 


There are rather paradoxical fea- 
tures about floor wax that every user 
should remember; two coats are less 
likely to be slippery than one coat, 
and one coat diluted 50% to 75% is 
less likely to be slippery than one 
regular coat. The slippery point of 
floor wax might be compared with 
the vibration point of a machine, 
which vibration decreases above and 
below a certain speed. 

If you are dubious about using 
wax in certain places where you think 
special danger exists, you may still 
get some of the benefits of wax with 
a minimum of hazard by dilution. If 
a water wax, dilute with 50% to 75% 
water or simply use the water wax as 
you would liquid soap in the mop 
water. Then buff the floor when dry. 
Enough wax is usually deposited by 
this method to make cleaning easier 
and give a little sheen from buffing. 


There are so-called non-slippery 
waxes, but often these are loaded 
with rosin or similar substance to give 
tackiness. Certainly a sticky floor 
will not be slippery, but one point 
has been gained at the expense of an- 
other. Tacky floors absorb and hold 
dirt, increasing rather than decreas- 
ing maintenance problems. 

There are quick drying seals which 
sometimes serve fairly well on such 
floors as terrazzo. They are especial- 
ly safe and they simplify cleaning 
while they last, but they lack the 
wearing qualities of wax. 

When applying wax in cold 
weather best results are obtained in 
rooms with a temperature of 60° F. 
or above. Water wax is difficult to 
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REO. LE PAT, OFF. 





‘a 
Name Woven 
Terry and Huck Towels, 


Towels, Crash and Huck 
Wash Cloths and Mats 


Towels and Toweling 


Yes, MARTEX name-woven terry towels are 
built to last, to take brutal wear and repeated 
trips to the laundry. Their wear resisting con- 
struction starts at the foundation, in the plied 
yarn ground warp threads. Plied yarn ground 
warp threads are the basis of a durable towel. 

On plain towels and toweling the name that 
is looked to for long, satisfactory wear is FAIR- 
PAX. Sturdiness and ability to take hard usage 
have made FAIRFAX plain towels and towel- 
ing respected by economy seeking buyers. Care- 
fully kept records of length of towel life in use 
would show that it is good practice to specify 
MARTEX name-woven and FAIRFAX plain 
towels and toweling on your purchase orders. 


products of WEST POINT MANUFACTURING COMPANY 
WELLINGTON SEARS COMPANY, selling agents 
65 Worth Street, New York 13, New York 


BOSTON CHICAGO DETROIT ATLANTA 


Plain Terry 


PHILADELPHIA SAN FRANCISCO LOS ANGELES NEW ORLEANS 









“MARTEX towels — 


just like I have at home!” 
Said the floor super to the probationer — 


“You'll find little things mean a lot to patients.” 

“Little things? What —” 

“Oh, touches that remind them of home. Ever notice our towels?” 
“Sure, they have the hospital name on them.” 

“ever look at the label?” 

“No, should I?” 


“That label is MARTEX. When you show a patient that MARTEX 
label her face lights up. Often she’ll say, ‘Why it’s MARTEX, just 
like I have at home.’ ” 

“Gee, don’t MARTEX towels cost a lot?” 


“I’ve heard MARTEX towels last so long their 
cost is low.” 





ST. LOUIS 
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SAVE 
SOAP! 


...also improve | 
quality of your | 
laundry work 





MORE SOAP MILEAGE 


can be yours in all your wash- 
room classifications when 
OAKITE PENETRANT is 
used in the break. Small 
amounts of this effective 
Oakite laundry detergent add- 
ed to every 100 lbs. of wash 
at the wheel take out more 
dirt, neutralize all body stains. 
That means you save soap 
stock during follow-up suds- 
ings...means you get clean, 
bright-looking wash. 


CRISP, WHITE WORK... 


for all hospital whites — the 
natural result of adding Oakite 
Composition No. 82 to your 
soap stock to build rich, lively 
suds. Free-rinsing and lime- 
sequestering properties of this 
Oakite detergent eliminate 
graying, save bieach, prevent 
redeposition of dirt in fibres. 


WRITE TODAY for the 
FREE Oakite booklet, "9 
Soap-Saving Washroom 
Formulae”. Or ask your near- 
by Oakite Technical Service 
Representative to suggest 
formula to fit your washroom 
needs. 


OAKITE PRODUCTS, INC. 
42D Thames Street, NEW YORK 6, WN. Y. 
Technical Representatives in Principal Cities of U.S. & Canada 





Specialized Industrial Cleaning 


MATERIALS © METHODS © SERVICE 
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apply satisfactorily in a room below 
40° and solvent wax should not be 
applied below 60°. When necessary 
the extreme chill can be removed 
from a very cold floor by mopping 
with hot water before applying the 
wax. Hot water dries very quickly 
on a cold floor. 

The water waxes are less likely to 
be waterproof in cold weather be- 
cause they dry slower. No water 
wax is waterproof until all of its 
original moisture has been expelled 
and some waxes’are slower about dry- 
ing than others, especially those con- 
taining elements to make them self- 
leveling. 

A few hours after application, 
buffing speeds up the drying of a 
water wax and makes it immediately 
waterproof. In dry weather the wax 
film can be buffed in half an hour, 


but when it is very cold and damp it 
is best to wait two or three hours. 
Then, if it is a good wax, it can be 
made completely waterproof by con- 
centrated buffing—that is, by hold- 
ing the polishing machine on one 
place long enough to create heat. 
While this would prove to be a slow 
process for a large floor area it is 
practical at entrances, around drink- 
ing fountains, in the surgery etc. A 
little water poured on the buffed 
space will show whether or not you 
have buffed enough. 

All things considered the increased 
problems of winter floor maintenance 
are not too great or burdensome if 
they are understood and given proper 
consideration, but if you proceed 
with summer time routine into the 
cold months you may find yourself in 
trouble. 


Is It Profitable for A Hospital 
To Have A Laundry? 


By DAVID I. DAY 


CCASIONALLY we hear the 

question: Is a hospital laundry 
profitable? Will it pay for itself 
within a reasonable period? Are 
there advantages other than financial 
in hospital ownership of its own 
laundry? 

If a hospital is 100-bed size or 
larger, most hospital executives be- 
lieve it pays to run its own laundry. 
Some put the size at 50 beds, rather 
than 100. However, the figures are 
arbitrary. Admittedly, the location 
of the hospital, its available outside 
laundry service and laundry prices, 
and many other considerations, enter 
into the matter. 

In the case of the medium-size and 
large hospital, we did not find in 
November a single dissenting voice. 
Every hospital administrator, direc- 
tor, superintendent, and every laun- 
dry manager contacted agreed that 
the laundry is profitable, convenient, 
and in many instances virtually a 
hospital necessity. ‘ 

Take, for example, the well-known 
Mount Auburn Hospital in Cam- 
bridge, Mass. It has 229 beds and 
55 bassinets. It has a laundry and 
a good one it is. Dr. A. G. Engelbach 
the hospital director, had no _hesi- 
tancy whatever in declaring the laun- 


dry a very good investment, an eco- 
nomical and_ satisfactory way to 
handle the hospital’s washing and 
ironing. 

“We have inquired and looked into 
the problem of replacing our four roll 
mangle and other equipment in the ° 
laundry,” he explained. “Our com- 
parison with the cost of commercial 
laundry work has shown that we do 
an equally good job at less expense. 
Therefore, we do not feel we can af- 
ford to send the laundry work out to 
a commercial plant.” 

He pointed out that if circum- 
stances were to force the Mount Au- 
burn Hospital to have the laundry 
work done commercially, it would be 
necessary to increase the amount of 
linen in circulation. And the hospi- 
tal would not be certain of getting 
the work done promptly. 

(Some hospitals have a laundry of 
their own but send out to the com- 
mercial plants a certain part of the 
work. We have heard that this is 
the practice in the Massachusetts 
General Hospital and in others along 
the Atlantic seaboard.) 

Let us assume that a 100-bed hos- 
pital has been having its laundry 
work done on contract or otherwise in 
commercial plant or plants. We will 
assume that the work is done in a 
satisfactory manner although there 
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might be cases otherwise. But the 
hospital authorities experience delay 
in delivery, prices are increased pos- 
sibly two or three times in line with 
the trend of the times. At last, the 
decision is made to install the neces- 
sary machinery and operate its own 
laundry. 


Many laundries have reported two 
steps, taken perhaps by chance, 
proved to be exceedingly wise. The 
first step was the purchase of the 
equipment from reputable long-estab- 
lished and highly cooperative manu- 
facturers. Their technical men are 
of great importance in the installa- 
tion and early operation of the pur- 
chased equipment. The second step 
is to take counsel with the top men in 
a very efficient and cooperative or- 
ganization known as the National As- 
sociation of Institutional Laundry 
Managers. The secretary is Fred 
Zugelter, LM at Bethesda Hospital, 
Cincinnati, Ohio. 


Mr. Zugelter knows the laundry 
end of the hospital field well, he 
knows other hospital LMs of distinc- 
tion. And in many states, there is a 
functioning state association coop- 
erating closely with the national or- 
ganization. Many of the most active 
institutional laundry managers in the 
institutional world are in charge of 
hospital plants. 

We might mention, for example, R. 
H. Sperling, Fairfield State Hospital, 
Newtown, Conn.; Sister M. Charles, 
St. Joseph’s Infirmary, Atlanta, Ga.; 
J. H. Felker, Charity Hospital, New 
Orleans, La.; Richard Chilcote, Shep- 
pard-Pratt Hospital, Towson, Md.; 
Otto Geabhart, St. Luke’s Hospital, 
Kansas City, Mo.; Gustave A. Beck- 
er, Orange ‘Memorial Hospital, 
Orange, N. J.; William Wissell, Muh- 
lenberg Hospital, Plainfield, N. J.; 
Robert Lawson, Memorial Hospital, 
N. Y.; E. W. Hall, Christ Hospital, 
Cincinnati, Ohio; Richard B. Weiss, 
Huron Road Hospital, East Cleve- 
land, Ohio; A. A. McGowan, Fitz- 
gerald-Mercy Hospital, Derby, Pa.; 


- F. J. Thorpe, Kennedy General Hos- 


pital, Memphis, Tenn.; W. C. Wal- 
drip, Methodist Hospital, Memphis; 
Harry Mease, Homeopathic Hospital, 
Reading, Pa.; H. R. Hull, Penal & 
Berks County Sanitorium, Reading, 
Pa.; F. M. Gocal, Annapolis Hospi- 
tal, Washington, D. C., and, in con- 
nection with the Veterans’ Facility 
Hospital in Roanoke, Va., are L. H. 


No matter what condition 
or what type of floor you 
have—an American DeLuxe 

» Machine with proper brush 

will make your floors Jook 

right... faster... more 

economically. This mae 

chine can be equipped 

for cleaning and main- 

taining wood, marble, 

terrazzo, linoleum, rubber 

tile, asphalt, concrete or 

composition floors. Main- 

tains full power and brush 

speed to scrub, scour, steel 

wool, polish and buff or disc 

sand—a universal floor machine! 

Many new improved features include Safety-Grip 

Switch on handle for positive “‘off-on’’ action. 

Three sizes—13, 15 and 17 inch. Send coupon 
for prices or expert help on floor problems. 














e . ° Com ty 
: The American Floor Surfacing Machine Co. fee per, fo 0, 
1 545 So. St. Clair St., Toledo 3, Ohio dpibtticgte : 

= 7 POU 8eo? “2c, 
: ( Send free description and prices. dpeoteeior. Ria! 
‘ Cs, “2, . 

' ([) Please send me address of: my nearest American § of he Senp 
: Distributor, who offers expert help on floor prob- Big Peay Ad. 
1 lems. No obligation. 
1 
: Re SES @tetatancsaiela 0s alelai@ eidie aie aiaicet asda Snide leseincasee dla cca. Oidia acele Aare oeceee Ceccccscone ° 
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Choose RED as one of your 5 distinctive 


colors in Cannon Name-Woven Towels .. . 


Choose RED for Isolation 


How important to segregate supplies, where 
contagion is a factor! A bright red band on 
your Isolation towels waves the danger 


flag, instantly, unmistakably. 


With Cannon Name-Woven Towels, you 
can provide five colors throughout the in- 
stitution. Besides red for Isolation, you 
can supply blue to Maternity, green to 
Medicine, white-on-white to Surgery, gold 
for Personnel. 


These colors help solve staff problems, too. 
They help you to keep certain towels where 
they belong. Towels aren’t apt to pile up 
in the realms of the acquisitive. Section 
supervisors know at a glance which are 


theirs, which are strays. 


Patients respect your judgment, too, when 
they see the Cannon label, household sym- 
bol of quality towels and sheets from coast 
to coast. 
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Fund Raising 
Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 


Consultation without obligation 
or expense. 


CHARLES A. HANEY 
x ASSOCIATES 


259 Walnut St. +» Newtonville, Mass. 





Mitchell and R. W. Coon, both well- 
informed men in the laundry busi- 
ness. 

Any of these men or any man or 
woman they suggest can be of invalu- 
able assistance to a laundry launched 
by a hospital anywhere in this coun- 
try. We might add that the man or 
woman suggested by any of these 
outstanding laundry managers will 
make good in charge of a new hospi- 
tal laundry. In any event, the mana- 
ger of the new laundry should qualify 
for and hold membership in the bet- 
ter laundry organizations now oper- 
ating for the institutional people. 
All other things equal, the best man is 
cheapest, of course, and the greatest 
measure of cooperation should exist 
between the laundry manager and his 
superiors. 


Cooperation with the manufac- 
turers, checking for ideas with vari- 
ous LMs, including the one, if possi- 
ble, that you have in mind to spark 
and make successful your own new 
laundry, tend to make everything 
better, fewer griefs, fewer regrets. 
To save steps, which means saving 
money, we can scarcely over-stress 








STOPS WEAR! 


adds lustre . . 
for months . . 


costs. Write for details NOW! 





FLOOR-DRESS 


ELIMINATES WAXING! 






With amazing new “FLOOR-DRESS,” you can now brush a tough, 
protective, transparent film over Asphalt Tile or Linoleum. Nothing 
else like it! Gives surfaces l-o-n-g-e-r life . 
. wears like iron! Eliminates waxing, yet floors shine 
. easier to keep clean. Withstands oil, grease, mild 
acids, alcohol. Will not crack, peel, or curl tile. Ready-mixed. Easily 
applied with a brush. Dries quickly. Reduces floor maintenance 






29 West Washington Bivd * Chicago 6, Illinois 
Canada: Rock-Tred Corporation (Canada) Limited, Tor 


. renews beauty .. ., 








110 





the matter of proper plant lay-out, 
the proper arrangement of the laun- 
dry machinery. The ideal is direct 
flow of work and many more recent- 
ly installed hospital laundries ap- 
proximately reach it. We recall one 
hospital plant years ago which occu- 
pied several spots, wherever there 
was available space. This necessi- 
tated lots of trucking of work from 
place to place. . A few years later, a 
brick addition was built especially for 
the laundry. Said the hospital su- 
perintendent: “We’ve paid for this 
addition twice—once in trucking 
work around all over the place, and 
now we pay for it in cash.” 


We have in this discussion re- 
mained away from average cost fig- 
ures for the simple reason we have 
not been able to determine just what 
the average cost is. So many local 
conditions enter into it. The type of 
hospital varies so much. The type of 
machinery that will be demanded is 
another consideration. Some have 
high pressure steam available and 
some do not. Some want gas-heated 
equipment, some want electrically 
heated equipment. 


We might quote H. K. Walter, East 
Moline, Ill., whose chance to observe 
this situation has been good. Inter- 
ested in sales of laundry equipment, 
he has thought up ways and means to 
make hospital plants more general- 
ly satisfactory. He thinks most 50- 
bed hospitals can install a laundry 
profitably. He has seen even small- 
er hospitals doing well with their own 
washing and ironing. To say the 
least, the laundry owned by the hos- 
pital gives hospital control over a very 
important operation. Again, he ob- 
served, the savings resulting from a 
hospital laundry installation is de- 
termined in part by what the local 
commercial laundries charge. At any 
rate, it is fortunate that laundry ma- 
chinery companies have many men of 
the caliber of Mr. Walter. That fact 
is the largest single point of assurance 
that a hospital starting its own laun- 
dry in 1949 or later will have at its 
elbow some truly competent company 
cooperation. 


Not only is company cooperation 
of vast help in the matter of installa- 
tion. The same cooperation reaches 
to the last item of laundry care and 
machinery maintenance. The ma- 
chinery manufacturers are eager to 
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IT’S DIFFERENT 
In Function And Formula 


Renovet is a “must” where con- 
stant attention is necessary to 
prevent offense. It helps guard 
against odors from sputum, de- 
caying refuse or other bacteria- 
laden matter liable to be the 
source of objectionable odors. 
Renovet also resists the growth 
of damaging molds and mil- 
dews. It is not recommended as 
a@ body deodorant or germicide. 








Renovet is perfectly safe in completely. 


ich , kitchens, lavatories, 
or other areas where offensive 
edors can be objectionable. It 
has a slight but pleasant scent 
of its own that is quickly dissi- 
pated after a few moments. 








Use Renovet To Bring 
Outdoor Freshness Indoors 


TODAY! 


Renovet, used ‘= an ordinary spray 
gun, actually washes the air with mil- 
lions of tiny droplets. Instead of over- 
coming or neutralizing unpleasant smells 
with a stronger scer.t of its own, Renovet 
attacks the cause at its source and elim- 
inates objectionable odors quickly and 


Penetrating drapes, rugs, upholstery, 
every crack and crevice, Renovet leaves 


RENOVET Is sep IN 


HOSPITALS EVERYWHERE 
WRITE FoR DETAILS 








only a clean freshness instead of un- 
pleasantness. Odors from disinfectants, 
cooking, tobacco, perspiration, fermen- 
tation and decay, disappear like magic 
—stuffy, musty smells in closed rooms. 
are gone in a few minutes. 


Stainless — Safe — Easy to use — 
Renovet is also exceptionally inexpen- 
sive because so little goes so far. 


CONSOLIDATED CHEMICAL LABORATORIES, INC. 
1470 S. VANDEVENTER...ST. LOUIS 10, MO. 











OUTLAST ORDINARY 
KIND 6 TO 1! 





STOP COSTLY FAUCET LEAKS that boost water, fuel and labor costs 
while ruining expensive fixtures. Insist on pat’'d “EASY-TITE” 
Faucet Washers — made of DUPONT NEOPRENE to withstand 
absorption and extreme high temperatures (upwards of 300° F) 
—fabric-reinforced like a tire to prevent splitting and distortion. 
Long-wearing “EASY-TITES” have cut faucet repairs to a mini- 
mum, brought new economy to maintenance programs in plants, 
hospitals, schools and colleges, hotels, utilities and institutions 
everywhere. 


FREE! VALUABLE 112-PAGE CATALOG “casy-tites” and 
2,300 other ‘SEXAUER' Triple-Wear Replacement 
Parts and pat'd. Precision Tools are advertised in 
THE SATURDAY EVENING POST and standard with 
leading int e eng s. This highly spe- 
cialized line is listed and illustrated in the big, 
new 112-page ‘SEXAUER' catalog. Send a post- 
card for your free copy — TODAY. 


J. A. SEXAUER MFG. CO., INC. 
2503-05 Third Ave., New York City 51. (Dept. M-12) 
















SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR 27 YEARS 
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A NEW AND BETTER 
METHOD OF AIR CIRCU- 
LATION FOR HOSPITALS 


It blows upwards instead of horizon- 
tally as do other fans. This provides com- 
plete and gentle air circulation—without 
drafts. 


Just what the doctor ordered for pa- 
tients’ rooms, wards, dining rooms and 
other places where gentle, invigorating, 
healthful air circulation is desirable. 


RECO Special Hospital Fans 


Include ceiling fans for X-Ray Rooms, 
Refrigerator Fans, Operating Room fans 
with non-explosion mercury switches and 


Fly Chaser Fans. 


Free Bulletin 


Write for Bulletin 234 giving complete 
information about special RECO Air 
Circulators and Fans for hospitals. 





Cut No. 1900 


High Stand Model 
Equipped with non- 
explosive mercury 





switch. 
Wet O XK. 
* ELECTRIC COMPANY 
Est. 1900 


Mfrs. Air Circulators, Mixers, Peelers, and Chopper-Slicers 
2610 W. Congress St., Chicago 12, Ill. 
*Reg. U. S. Pat. Off. 

















see their products doing fine work and 
lasting a long time. 

In some instances, so little money 
is available that used equipment may 
have to do. In such cases, the advice 
of trained and experienced laundry 
people is doubly important. Again, 
in some cases, adequate money is 
within reach. The laundry may be 
fine and still not be a waste of money. 
We thought of this in the cases of 
three readers, planning new 1949 
laundries, all looking forward to the 
use of automatic or “robot’’ washers. 
The first cost will, indeed, be high. 
The idea is to save enough on later 
labor to absorb this high initial cost. 
To all such inquirers we have advised 
strongly a visit to an institutional or 
commercial laundry to see the auto- 
matic equipment, get figures, get im- 


pressions. Then the decision can be 
made. 
In connection with automatic 


washers we have directed inquirers 
to plants in Chicago, Gary, Ind.; 
Toledo, Washington, D. C.; and 
many other towns and cities. The 
problems of every laundry differ 


somewhat. The automatic washer 
might pay off in one laundry faster 
than in another. So we have stressed 
the importance of actual visits to see 
the late-type automatic equipment 
at work. 

The whole thing finally settles down 
to the ability and devotion to duty 
found in the laundry manager hired. 
He is a specialist or should be. He 
must be if he is to make good. He is 
the fellow who must select and train 
new help, keep the employes loyal 
and contented. The good LM costs 
more just like good machinery costs 
more. And like good machinery, he 
pays his own salary in quality of 
work, smoothness of operation, loyal- 
ty to the hospital. And he pays a 
profit often in stopping little leaks 
that a less skilled man might never 
see at all. 

In a later article we will discuss 
some of these financial leaks in the 
hospital laundries, new and old, and 
how we may prevent them even from 
starting in the hospital laundries now 
being equipped or to be equipped in 
the coming year. 


QUESTIONS AND ANSWERS 


Question: We would like a formula 
for washing diapers in nets. We have 
plenty of hot water. 

Answer: Start with two cold water 
rinses, each 5 minutes long, have two 
soap and alkali suds runs each 10 min- 
utes, each at 120 F. In a third suds 
use 2 quarts of 1% bleach to each 100 
pounds of dry-weight load. Rinse 
three or four times at 165 F. for the 
first rinse, and 175 F., for later rinses. 
Sour at 125 F. and blue in cold water. 
Suggest sudsing in depths of 5 to 7 
inches, rinsing in 10 or 12-inch water 
depending upon your washer. The 
temperature of the bleach bath is 
usually around 160 down to 150. 
Some few bleach diapers at 145. 


Question: Where can we get infor- 
mation on a pine oil penetrant for use 
in laundry washing? 

Answer: We suggest Oakite Prod- 
ucts Company’s penetrant as used by 
other laundries in the city. Address 
228 Thames St., New York 6, asking 
for printed matter. 










470 Alabama St; ss pistRiguTORS HILLYARD CHEMICAL CO. ST. JOSEPH, MO. sranches im pRINCIPAL CITIES sew 
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to a minimum. 


Super HIL-BRITE is a self-polishing, self-leveling, 
non-brittle No. | grade Carnauba Wax containing 
ne shellac, varnish, paint-in or resins. Recommended 
by Underwriters Laboratory as non-slip. Approved 
by various types of floor manufacturers. 
dé. 


There is a Hillyard "Maintaineer" 
in your vicinity. Call or wire for 
his free advice. 


The Hillyard Expert MAINT AINEER! 


% His advice and recommendations on any floor or sanitation 
problem are given without obligation to you. 
beautify, restore and explain how maintenance costs can be held 






It is his job to 


% Super SHINE-ALL a neutral chemical cleaner, dissolves dirt 
and grime quickly. Cleans floors, walls woodwork and other painted 
and enameled surfaces efficiently .. . 
is easily polished to an attractive lustre. 


HIL-TONE is a splendid liquid floor dressing that 
gives greater fire protection than can be obtained 
from greasy floor oils. Dries quickly, reduces labor 
costs and is not slippery. 


without injurious effects. It 


| 


947 BROADWAY. 


YORK 23. N. ¥. 
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Dormitory Furniture 


BY HILL-ROM 





The large desk 
provides ample 
space for refer- 
ence books and 
papers—also for 
lamp, radio, etc. 


Showing the easy 
accessibility of the 
chest drawers. 
These drawers 
open and close 
easily and quietly. 


Bed and bolster 
serve as lounge 
during day. One or 
more bolsters may 
be used in this way 
to make a settee. 


Compact Bedroom-Living Room Combination 
Units for Nurses, Students, Internes 


Here’s Hiit-Rom’s answer to the problem of providing 
convenient, comfortable and attractive living quarters for 
students, nurses and internes—at money-saving cost. The 
unit consists of a bed and bolster, a three-in-one chest- 
vanity-desk, and a handy wall shelf for books, radio, 
clock, ete. Illustrated folder giving complete information 
and showing many different suggested arrangements for 
single and double rooms will be sent on request. 


Hitt-Rom Company, Inc., BATESVILLE, INDIANA 


PR HILL-ROM 


* Yuruture for Lhe 1 Molen Hospi 
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NEW 
Finncl 

MOP TRUCK 
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FOR GREATER CLEARANCE 


Conserves Storage Space 


The new Finnell Mop Truck gives you all the 
fine features of the former Finnell truck plus 
several new ones. The new model has rounded 
corners and recessed wheels—especially desir- 
able features when the truck has to be moved 
through narrow passages, and for conserving 
storage space. 


A mop shield beneath the wringer of the truck 
prevents mop from dropping into the dirty 
water when being wrung. Wringer-rolls are of 
steel, and the truck has four double-disc pressed- 
steel wheels, two of which swivel ... rubber or 
metal tires...and two 28-gallon tanks. Rug- 
gedly constructed to withstand hard usage. 
Comes in stainless steel and in galvanized iron. 


Finnell also makes a Mop Truck for smaller operations, 
with two 7}4-gallon tanks. The complete Finnell line 
includes Combination Scrubber-Vacuum Machines... 
Portable Machines for wet-scrubbing, dry-scrubbing, dry- 
cleaning, waxing, and polishing . . .. Heavy Duty Vacuum 
Cleaners for wet and dry pickup. . . Steel-Wool Pads and 
other accessories . .. Cleansers, Sealers, and Waxes for 
every floor-maintenance need. 


The nearby Finnell man is readily available to help train 
your maintenance operators in the proper use of Finnell 
Equipment and Supplies. For consultation or literature, 
phone or write nearest Finnell Branch or Finnell 
System, Inc., 2712 ‘East Street, 
Elkhart, Indiana. Branch Offices in 
all principal cities of the United 
States and Canada. 


Gu erything 






%r Floor Cale 


-FINNELL SYSTEM, INE. \ “An 


PRINCIPAL 


Pioneers and Specialists in 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 








Product News & 





Mercury Vapor Detectors 

Designed to measure concentrations 
of mercury vapor in the air which may 
be injurious to the health of workers, 
General Electric instantaneous elec- 
tronic mercury detectors are owned 
and used by 16 state governments, G.E. 
has announced. The detector will mea- 
sure meroury-vapor concentrations 
ranging from 0.03 to 3 milligrams per 
cubic meter, or from 0.004 to 0.37 parts 
per million by volume with an accuracy 
of approximately five per cent. Weigh- 
ing only 29 pounds, it can be carried 
on an adjustable shoulder strap. It op- 
erates on a 45-watt, single phase, 60- 
cycle, 110-to 120-volt circuit, and is 
housed in a gray steel case. 


Dry Cleaner System 

Minneapolis-Honeywell Regulator 
company has announced development 
of a semi-automatic control for dry 
cleaning tumblers. The  semi-auto- 
matic controls constitute a packaged 
control- system which can be applied 
to existing manually operated tumb- 
lers. The control panel is designed to 
provide ease of operation and requires 
no operator training. A_ self-locking 
control knob can be set for each type 
of fabric being processed and a lever 
provides resetting of position. In ad- 
dition, the system brings the tumbler 
to proper drying temperature, furnishes 
positive protection against excessive 
temperature, and introduces a cooling 
cycle at the end of each run. 





Pioneers in designing and developing 
modern steam cookers, The Cleveland 
Range Company, 3333 Lakeside Avenue, 
Cleveland 14, Ohio, builders of Steam- 
Chef Cookers, have announced an im- 
provement in their product. Shown above 
is a demountable steamer compartment 
door, which can be quickly removed for 
easy cleaning. Made of aluminum, the 
door is light in weight and offers better 
sanitation. The manufacturer has stated 
this door will be standard equipment on 
all new 1949 Steam-Chef models, and in 
addition will offer it as a conversion 
feature, at slight cost, on all previous 
model Steam-Chefs 
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Dishwashing Machine 


Hobart Manufacturing company, 
Troy, Ohio, has released news of a new 
dishwashing machine, claimed to set a 
new standard for profit-saving opera- 
tion. The AM-7 is a heavy-duty, semi- 
automatic model designed to be the 
work horse for medium-sized kitchens. 
Among the new features are a greater 
working capacity for the amount of 
floor space required, better end results 
and new economy. 


New Needle 


The MacGregor Instrument Com- 
pany, Needham, Mass., pioneers in the 
hypodermic needle field, announce what 
they consider the most important needle 
advance of the past 25 years, the new 
Vim needle made of “Laminex” stain- 
less steel. 

“Laminex is the 
brand name for a 
new Stainless steel 
never before avail- 
able for needle 
manufacture. It is 
laminated steel; a 
stainless steel with 
the temper of high 
carbon steel. 
Needles made of 
this steel are uni- 
que in strength, toughness and freedom 
from breakage. They are stiff enough 
to prevent easy bending and destruction 
of the point yet hard enough to pre- 
vent premature deflection; they take 
and hold a sharp point and cutting edge 
indefinitely. 





Smoke Control System 


A new electronically-controlled ex- 
haust system for preventing the chim- 
ney-like spread of smoke and fire gases 
through a burning or smoke-filled 
building, has been demonstrated by the 
Sage-Allen Company, Main street, 
Hartford, Conn. The installation, in the 
Sage-Allen department store, is the 
first to combine electronic smoke de- 
tection with an exhaust system for fire 
protection purposes. It uses a Walter 
Kidde Company smoke detector and 
Westinghouse exhaust apparatus, and 
was developed from an.exhaust spray 
system that was devised jointly in 1947 
by engineers of the Westinghouse Elec- 
tric Corporation, Otis Elevator Com- 
pany and Grinnell Company, Inc. 


Pressure Sprayer 


An entirely new development in com- 
pression spraying has been announced 
by R. E. Chapin Manufacturing Works, 
Inc., Batavia, N. Y. Named the Chapin 
CO, Sprayer, Model 120-7, it is designed 
to eliminate hand pumping when spray- 
ing 2, 4-D and other weed control 


A new dolly, converting the mechanical 
reclining BarcaLoafer into a smooth rid- 
ing wheel chair, now is available from 
the chair’s designers and manufacturers, 
the Barcalo Manufacturing Company, 
Euffalo, N. Y. Made of tubular steel, 
mounted on ball bearing wheels, the dolly 
allows for the full operation of the chair 
from a normal sitting position to one of 
full recline following the natural contours 
of the body. There is a brake attachment 
for the front wheels 


chemicals, insecticides, DDT  solu- 
tions, fumigants, deodorants, disinfec- 
tants, white wash, cold water paints, 
etc. The outstanding new feature is a 
CO, gas cylinder mounted on the out- 
side of a three gallon galvanized tank. 
This separate pressure chamber per- 
mits the tank to be filled to capacity 
with spraying solution, which was im- 
possible with ordinary compressed air 
types where space must be left to ac- 
commodate the air compressed by hand. 


Suture Pack Improvement 


To facilitate the detection of cracked 
or broken tubes, Ethicon Suture Lab- 
oratories have added 0.001 per cent of 
gentian violet to the sterilizing fluid 
in which the tubes are immersed. Should 
a tube ever show any purplish discolora- 
tion on the inside, it is an indication 
that the tube has leaked. Such tubes 
should not be used since the physical 
properties of the gut will be adversely 
affected. It would have not any effect 
on sterility. 


Linen Marker 


Nurses will be interested in a new, 
inexpensive linen marker which will 
enable them to mark their uniforms and 
personal linens. One marking lasts the 
life of the garment, the manufacturer, 


Applegate Chemical company, 5632: 


Harper avenue, Chicago, IIl., states. 
The chemicals can be used on any ma- 
terial. 


Deep Sea Fryer 

A new faster-heating, space saving, 
10 by 11 Counter Model Gas Deep Sea 
Fryer, with many new features, is being 
offered by Specialities Appliance Corp., 
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Chicago. The cabinet is stainless steel, 
in streamlined, functional design. Snap- 
action Robertshaw thermostat is loca- 
ted low near the counter, away from 
the heat and the door is of stainless 
steel, embossed away from the front 
surface of the cabinet. This new model 
holds 18 pounds of fat, heats in approxi- 
mately 14 minutes, will brown 225 
orders of French fried potatoes in one 
hour. 


Industrial Vacuum Cleaner 

Big in capacity and performance, and 
with exceptionally powerful suction, 
the new Tornado Heavy Duty Vacuum 
Cleaners are designed to take the place 
of costly, expensive built-in vacuum 
systems and provide greater suction 
with lower upkeep and operating cost. 
They are built in four sizes, powered 
by 2-, 3-, 5- and 7% H. P. motors, are 
explosion proof if desired, and have 
static water lifts ranging from 60 in- 
ches to 105 inches with air velocity from 
315-m.p.h. to 480 m.p.h. moving from 
200 to 360 cubic feet of air per minute. 
Yet, despite their big power, these com- 
pact units are completely portable and 
are easily moved on three smooth 
rolling eight-inch ball bearing casters. 


X-ray Apparatus 

General Electric X-ray Corp. has in- 
troduced a radically new type of diag- 
nostic X-ray apparatus, known as the 
Maxiscope 500. A total of 44 new fea- 
tures are included in this model, in- 
cluding the photo-timing, which me- 
chanizes the determination of exposure 
times; also the automatic selection of 
spot-film areas; and automatic pro- 
tection from excess radiation when the 
bucky diaphragm is removed from the 
fluoroscopic field. 


Humidity Test Apparatus 

A humidity test apparatus, developed 
and built in the mechanical instruments 
laboratory of the National Bureau of 
Standards, now makes available an in- 
strument for research, calibration and 
testing of hygrometers at temperatures 
below freezing. It also can be used for 
general research and testing where air 
of a known low dewpoint or moisture 
content is desired. With such appara- 
tus, devices placed in the test chamber 
can be subjected to discrete and almost 
instantaneous changes in relative hu- 
midity, 


No-Rub Metal Cleaner 

Perfection of a new metal cleaner 
which simply “wipes on-wipes off” and 
cleans without rubbing has been an- 
nounced by the John C. Charles Com- 
pany, 812 W. Eighth St., Los Angeles, 
Calif. Applied with a damp cloth, finger 
or brush, this new product, named 
Formula No. 40, requires only 40 sec- 
onds to dissolve tarnish, rust or stains 
on brass, chrome, copper, monel, nickel 
and aluminum. In addition it is said 
to remove rust stains from porcelain 
or enamel quickly and safely and to re- 
move rust from fabrics. 


Multiple Outlet Reel 


Demands for a multiple electrical 
outlet which would eliminate any pos- 
sibility of overloading lines in addition 
to the convenience of establishing such 
outlets at exactly the required location, 
have been met by the Cordomatic 
Multiple Outlet Reel, a new device be- 
ing manufactured by. the Vacuum 
Cleaner Corporation of America. The 
Reel provides 10 and 20 foot cord ex- 
tensions. Surmounting the neatly en- 
cased reel is a continuous groove re- 
cepticle which can accommodate six or 
more plugs depending on their size. 
When not in use, the cord automatically 
winds back in the reel. 


Water Filter 


Production of a new, compact, self- 
contained water filter of a renewable 
cartridge type has been announced by 
Magneswitch, Inc., Chicago, manufac- 
turer of liquid control and processing 
equipment. Designed primarily to 
meet the need for effective water con- 
ditioning at point of use on beverage 
fountains, coffee urns, individual water 
fountains and water taps, the Magne- 
switch also has application on drink 
carbonators and syrup mixing units 
where the taste of chlorine or un- 
palatable impurities is objectionable. In 
normal service, the filter has a conserva- 
tive capacity rating of 2500 gallons. 











now features a colorful new assortment 
of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes . . . 


stock patterns . . 





. may be personalized 


with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


FINE HOSPITAL LINENS 


*Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 
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and News of the Suppliers 








S. Blickman, Inc., of Weehawken, N. J., manufacturers of food service equipment, has 

been honored with a 1948 “Best of the Industry” award for its outstanding 1948 direct 

mail advertising campaign. Shown above is Ellis Bishop of the judge’s committee of 

the Direct Mail Advertising Association, presenting the award to Elliott Charlop, 

advertising manager. Looking on is Jules Lippit, president of Jules Lippit Adver- 
tising, agency for S. Blickman, Inc. 


Election of Sherman J. Sexton, presi- 
dent of John Sexton & Company, na- 
tionally operating grocery distributors, 
as a trustee of Tuskegee Institute, has 
been announced by Dr. F. D. Patterson, 
president. 

Mr. Sexton’s election to this po- 
sition was granted partly in recognition 
of his work in encouraging agricultural 
training for Negroes, particularly 
through experimental projects at his 
Sea View Farms estate at Nantucket 
Island, Mass., of which a Tuskegee 
graduate is the local manager. 

The Los Angeles office of Simpson- 
Reilly, Ltd., now is located in Suite 318, 
Halliburton building, 1709 West Eighth 
Street, Los Angeles, 14, Calif. 

Vincent A. Burgher, vice president 
of Ciba Pharmaceutical Products, Inc., 
was guest speaker at a recent banquet 
in honor of Howard M. Bradbury, 
president and general manager of the 
Washington Wholesale Druggists Ex- 
change, who has completed his fiftieth 
year with that organization. 

J. LaVere Davidson, D. V. M., head 
of the Upjohn Medical division’s de- 
partment of Veterinary Medicine, has 
been elected vice president and member 
of the executive committee of the 
American Veterinary Exhibitor’s as- 
sociation. 

The Glenolden, Pa., plant of Sharp 
& Dohme, Inc., Philadelphia drug 
manufacturers, has been awarded first 
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place in a national safety contest among 
fine chemical and drug plants, it has 
been announced by the National Safety 
Council. Recognition was given the 
plant on the achievement of a record 
of 243 days without a lost time accident 
during the past year. This accomplish- 
ment reduced Glenolden’s accident 
frequency rate to 3.59. Average rate 
for the drug industry is 8.86. 

Two promotions in the engineering 
department have been announced by 
T. Robert Sandberg, works manager, 
Cutter Laboratories, Berkeley, Calif. 
Dan Washburn has assumed the duties 
of chief engineer and Ernest T. Gregory 
has been named supervisor of stand- 
ards inspection and industrial engi- 
neering activities. 

The Ciba award for meritorious work 
in endocrinology will be offered again 
in 1949. This Ciba award will be given 
in recognition of the accomplishment 
of an investigator, not more than 35 
years of age, in the field of clinical 
or preclinical endocrinology. The 
award is for $1,200. If within two 
years of the date of the award the 
recipient chooses to use it to aid in 
working in a laboratory other than the 
one in which he is normally located, 
the award will be increased to $1,800. 
Winner of the 1949 award will be 
announced at the annual meeting of 
the Association for the Study of 
Internal Secretions. 


Exports of hospital and medical 
equipment manufactured by The Ohio 
Chemical and Manufacturing Co., 
Madison, Wis., now are being handled 
by Airco Corporation (International), 
33 West 42nd Street, New York City. 
Airco Corporation (International) is 
the new name of the former Airco 
Export Corporation. 

T. S. Wright, vice president and 
sales manager of the Anchor Hocking 
Glass Corporation’s tableware divsion, 
has announced the appointment of 
Roger F. Hall as promotion and de- 
velopment manager of the Jade-ite Fire 
King heavy duty hotel and restaurant 
dinnerware, with headquarters at Lan- 
caster, Ohio. The Jade-ite line is the 
newest addition announced by the 
corporation, intended for institutions, 
cafeterias, hotels and other public 
eating places. 

Dr. J. David Taylor, a research 
scientist with Abbott Laboratories in 
North Chicago, Ill, was among the 
scientists attending a course during 
November at Oak Ridge, Tenn., on 
the techniques of using radioisotopes. 
The course was the fourth of a series 
of one-month courses offered by the 
Oak Ridge Institute of Nuclear Studies. 


New quarters for the Atlanta, Ga., 
branch of Abbott Laboratories, North 
Chicago, Ill, were opened Nov. 1 at 
730 Ponce de Leon place, Atlanta, in 
a brick and concrete structure pro- 
viding 22,000 square feet of space. Pre- 
viously the branch was located at 135 
Walton street, N. W. 





Howard Chase, director of public relations 
for the General Foods Corporation, has 
been named top public relations man of 
the year by a group of judges represent- 
ing the top men in the PR profession. 
The award, presented by the Public Re- 
lations Society of America, Inc., honors 
Mr. Chase for “his leadership and con- 
tribution to the public relations profes- 
sion” 
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FOR SALE 





AUTOCLAVE DRESSING STERILIZERS, 16” x 
24” chamber, 110 v. AC-DC, 9000 watts, 
electrically heated, steam pressure operated, 
on stand, 5-ft, overall height. New, original 
factory crates. Our price $200., government 
cost $850. Surplus Trading Company, 128 
N. 3rd Street, Philadelphia, Pa. 








Two appointments have been announced 
by Sharp & Dohme, Inc. Russell J. 
Muckle (left) has been named export 
sales manager, and Con M. Hewitt has as- 
sumed the new. position as director of 
marketing. Former export sales mana- 
ger, Mr. Hewitt succeeds Alfred E. Willis, 
assistant sales director who retired Dec. 1 


J. H. Seippel has been named region- 
al manager for the midwest territory 
of the Unit Air Conditioner division of 
the Fedders-Quigan Corporation, with 
headquarters at 2715 Sheridan road, 
Evanston, III. 


Announcement of the appointment of 
Franklin L. Klocke as factory repre- 
sentative for Hewitt Rubber division in 
North Carolina and Virginia and the 
Hewitt Restfoam division in the south- 
east, has been made by J. H. Hayden, 
vice president in charge of sales. He 
will handle Restfoam latex cushioning, 
mattresses, pillows and mattress top- 
per pads through the states of North 
and South Carolina, Virginia, Georgia, 
Tennessee and Florida. 


J. Stone Carlson, recently named New 
England sales. manager for the Pioneer 
Rubber Company, also will represent 
Pioneer household and surgical gloves 
in Metropolitan New York. 


Troy Laundry machinery division of 
American Machine and Metals, Inc., 
has announced the appointment of 
Porter J. Richards as manager of dry- 
cleaning sales, under the direction of 
Clifton W. Johnson, Troy general sales 
manager. 


Sharp & Dohme, Philadelphia drug 
manufacturer, has completed another 
step in its expansion and integration 
program with the opening of new, 
modern quarters at 215 Chester avenue, 
S. E., Atlanta, Ga. it has been an- 
nounced by Elmer W. Metzger, mana- 
ger of domestic branches. Recent con- 
solidation of Jacksonville and Atlanta 
branch operations in Atlanta, plus in- 
creased sales in the areas covered by 
these two districts, created the need 
for larger warehousing and office fa- 
cilities, Mr. Metzger explained. 


HOSPITAL MANAGEMENT, December, 1948 








4% A V - up fo 20c per square 
foot of floor space 


ON HOSPITAL CONSTRUCTION! 

















ELIMINATE THIS WITH THE MODERN 
; WASTE SPACE - _ SMOOTH CEMING METHOD 
i a J 


Steel Reinforcing 
Element Makes 
Beams & Jolsts 

Unnecessary 


ELIMINATE THESE JOISTS 
The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 
lems, and reduce costs materially. 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as !/g, and still provide the same floor 
areas and ceiling heights. 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
check your structural designs for installing our system. Write for details 
today. 


SMOOTH CEILINGS SYSTEM 
METROPOLITAN LIFE BUILDING . MINNEAPOLIS, 1, MINN. 




















MONASH COMBINATION FLOAT 
and THERMOSTATIC TRAP 


FOR LOW PRESSURES 





Designed to keep heating 
equipment or mains free 
from air and water while 
effectively preventing es- 
cape of live steam. Large 
discharge capacities pro- | 
vide the ability to handle 
heavy duty drip work of 
all kinds. 


* 


Precision machined castings, heavy seamless copper float and Stainless Steel 
outlet seat and valve disc assures long operating life. Hydraulically formed 
bellows type thermostatic air vent permits rapid release of entrained air. 
Other MONASH products include Thermostatic Radiator and Return Line Traps, 
High Pressure Traps and Thermostatic Elements for other makes of traps. 


MONASH-YOUNKER CO., ING. 


1315 W. CONGRESS ST. e CHICAGO 7, ILLINOIS 
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Thiamine therapy too often cuts two ways. Even as it rectifies thiamine 
deficiency, it can precipitate other B factor deficiency diseases.’ 


‘Solu-B* affords balanced, high potency, multiple (5) B vitamins to meet 


the most exacting needs of parenteral B vitamin therapy. 
1. Editorial: J. A. M. A. 129:74 (Sept. 1) 1945 


IN A SINGLE VIAL SOLU-B  SOLU-B 5X THE PACKAGE: 

Thiamine Hydrochloride______.._..... 10 mg. 50 mg. Solu-B with Distilled Water. In 
PUR URU ER eee BS ee 10 mg. 50 mg. boxes of five vials Solu-B with 
Pyridoxine Hydrochloride___.....-... 5 mg. 25 me. five 5 cc. ampoules of Sterile 
Calcium Pantothenate ~c--c-- OOlmg, 250 )anz. Water for Injection. 
Nicotinamide._________...............-.250 mg. 1250 mg... sg, pp (Plain). In boxes of 


twenty-five vials. 
Solu-B 5X. Each vial is accom- 


panied by one 30cc. vial of Sterile 
0 T] cd Water for Injection. 
Solu-B with Ascorbic Acid. In 
boxes of five vials Solu-B with 
five 5 cc. ampoules Ascorbic Acid 
~ 500 mg. 
Upjohn 


KALAMATIOO 99 MICHIGAN 





fine pharmaceuticals since 1886 






* Trademark, Reg. U.S. Pat. Off- 
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Victory Hospital * Minneapolis, Minnesota 


Dr. S. Samuelson, Superintendent and President 


Tu Every Koom 


THE temperature in every room at Victory Hospital is 
maintained, independently of all others at whatever 
level is selected. Such automatic control, provided by a 
Honeywell thermostat in each room, eliminates dan- 
gerous temperature fluctuations and affords different 
temperatures for different rooms, as required. In 
addition, the special needs of surgery, nurseries, 
examination and treatment rooms can be met quickly 
and accurately. The rugged, easy-to-adjust thermostats 
respond promptly, and compensation is made auto- 
matically in every part of the building for all varying 
weather conditions. This means not only sensitive tem- 
perature control, but fuel savings that bring important 


Honeywe 


co N T ROO 4. 





Il 


Ss: ¥ SS: tf. £ es 


heating economies because overheating is eliminated. 

In addition to individual room control, there are 
Honeywell automatic control systems for air condition- 
ing and ventilating. Through control from the outside, 
the Weatherstat system anticipates changing heat 
demands resulting from varying weather conditions, 
and through zoning maintains balanced temperatures 
throughout the-buildiag-And Honeywelt-sBrowninstru- 
ments provide unusual accuracy and sensitivity for 
recording and controlling pressures, temperatures and 
flows. Investigate now the complete Honeywell line of 
both electric and pneumatic controls designed to meet 
the many special problems of hospitals. 











MINNEAPOLIS-HONEY WELL REGULATOR COMPANY 





INDIVIDUAL TEMPERATURE CONTROL... 





2679 Fourth Avenue South - Mi P 8,M 


Please send my free copy of Automatic 
Controls for the Modern Hospital” 


Name____ a 








Address- 














” Guarding America's Health” 








TELLS 


This all-important ingredient for your culi- 
nary achievements is so important that Sex- 
ton mills its own spices and scientifically 
packs these to bring them to you in all their 
rich savoriness. Sexton imports these fine 
spices from the four corners of the earth. 
Your investment in your other foods makes 
the cost of the very finest spices infinitesimal 
by comparison. 


Good Food for Pleased Guests 


1948 John Sexton & Co 








